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TO 


JOSEPH  HODGSON,  Esa.,  F.  R.  S.,  &c.,  &c. 


SOME  years  ago,  you  advised  the  completion  of  a  work 
on  Human  and  Comparative  Physiology,  the  plan  of  which  I 
submitted  to  your  judgment.  Circumstances  have  occurred  to 
delay,  at  least,  the  completion  of  that  work.  In  place  of  it,  permit 
me  to  dedicate  to  you  the  present  Treatise :  and  believe  me,  my 
dear  sir,  with  esteem  for  your  friendship  and  great  respect  for 
your  high  professional  attainments,  to  remain  ever 

Your  obliged  and  faithful 

Friend  and  servant, 

LANGSTON  PARKER. 


PREFACE. 


THE  work  I  now  lay  before  the  public  is  materially  different 
from  all  those  which  have  preceded  it  on  the  same  subject :  it 
is  neither  devoted  chiefly  to  the  consideration  of  pathological 
changes,  like  that  of  Dr.  Abercrombie,  nor  is  it  limited  to  one 
class  of  primary  morbid  states.  The  subject  of  organic  disease,  in 
itself,  has  never  appeared  to  me  so  important  as  that  of  the  pri- 
mary conditions  which  precede  it,  which,  by  their  continuance 
through  a  series  of  years,  ultimately  induce  incurable  affections, 
either  in  the  organs  where  they  are  seated,  or,  by  sympathy,  in 
remote  parts.  In  a  practical  point  of  view,  the  latter  is  of  infi- 
nitely greater  importance  than  the  former. 

It  is  from  this  circumstance  that  I  have  devoted  the  following 
treatise  principally  to  the  consideration  of  the  primary  morbid 
conditions  of  the  stomach,  and  the  diseases  they  induce,  by  sym- 
pathy, in  remote  parts,  as  the  liver,  lungs,  heart,  and  brain.  The 
primary  morbid  conditions  of  the  stomach  may  be  referred  to  two 
classes :  1.  Congestive  or  inflammatory  states ;  and,  2.  Affections 
of  its  sensibility,  both  organic  and  animal.  There  is  a  third  form — 
a  disordered  state  of  the  secretions,  which  I  must  denominate 
primary,  though  it  is  not  really  so :  we  cannot,  however,  appre- 
ciate any  pathological  condition  which  precedes  it. 

After  having  noticed  these  conditions  of  the  stomach,  their 
symptoms,  and  mode  of  treatment,  I  have  passed  to  the  considera- 
tion of  their  influence  upon  the  origin,  progress,  and  termination 
of  diseases  in  other  organs.  The  question  of  morbid  sympathy  is 
one  of  extreme  importance ;  and,  as  far  as  the  present  subject  is 
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concerned,  I  am  not  aware  of  any  author,  with  the  exception  of 
Dr.  James  Johnson,  who  has  more  than  touched  upon  the  sympa- 
thies of  the  stomach  with  internal  organs.  I  have  here  endea- 
voured, in  some  measure,  to  illustrate  this  influence  ;  convinced 
that  the  primary  morbid  states,  to  which  I  have  alluded  in  the 
earlier  parts  of  this  work,  are  daily  the  sources  of  disease  in 
remote  internal  organs,  which  ultimately,  by  their  continuance, 
terminate  in  organic  change. 

142,  Snow-hill,  Birmingham, 
Jan.  1 5,  1838. 
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STOMACH  IN  ITS  MORBID  STATES  &c. 


CHAPTER  I. 

OP    MORBID    STATES    OF    THE    STOMACH    CHARACTERISED    BY    IN- 
CREASED VASCULAR1TY. 

THE  stomach  presents  two  primitive  morbid  states  :  the  first  con- 
sisting in  lesions  of  its  sensibility,  and  the  second  in  lesions  of  its 
circulation  ;  the  latter  comprises  that  great  variety  of  form  in  dis- 
eases of  the  stomach  which  is  termed  inflammatory,  and  which  may 
vary  from  a  mere  increased  fulness  of  blood,  not  tending  to  the 
destruction  of  the  parts  in  which  it  is  seated,  to  the  different  forms  of 
inflammation  whose  continuance  is  necessarily  followed  by  organic 
change.  It  is  not  necessary  here  to  enquire  whether  the  second  is 
not,  in  all  instances,  the  consequence  of  the  first.  It  is  with  the 
latter  we  shall  commence  the  study  of  this  class  of  diseases. 

The  most  simple  forms  of  diseases  of  the  stomach,  in  which 
derangements  of  the  vascular  system  are  the  prominent  features,  are 
characterised  by  morbid  fulness  of  blood  in  the  mucous  coat,  which, 
interfering  with  the  functions  of  the  stomach, -interrupts  digestion, 
and,  if  unchecked,  ultimately  lays  the  foundation  of  inflammatory 
disease.  This  morbid  fulness  of  blood  in  the  mucous  coat  results 
from  irritation,  generally  prolonged  and  frequently  repeated.  The 
irritations  which  produce  sanguineous  congestion  of  the  mucous* 
coat,  are,  most  commonly,  dietetic  errors ;  and  it  then  bears  the 
name  of  inflammatory  indigestion.  It  may,  however,  come  on  as 
the  consequence  of  any  disease,  or  during  its  progress  ;  and  in  these 
instances  it  is  highly  necessary  that  the  state  of  the  stomach  should 
be  ascertained  before  any  plan  of  treatment  be  determined  on,  lest 
we  convert  what  is  merely  a  state  of  congestion  of  blood  into  a  true 
inflammation.  The  form  of  disease  which  we  are  considering  is,  in 
general,  not  dangerous  ;  and  if  it  remain  in  the  state  of  congestion 
merely,  disorganisation  of  the  stomach  is  not  to  be  apprehended, 
although  a  repetition  of  stimulants  or  irritations  may  easily  convert 
the  congestion  into  inflammation.  Persons  thus  affected  are  on  the 
brink  of  a  serious  disease,  but  not  in  it.  Sanguineous  congestb 
may  vary  in  situation  or  occupy  a  more  or  less  extensive  portion  ol 
the  stomach  ;  hence  the  variety  of  symptoms  which  attend  it,  both 
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in  their  decree  of  intensity  and  the  number  of  sympathies  by  which 
they  are  accompanied.  The  symptoms  themselves  may  vary  from 
mere  distension  after  food,  to  constant  vomiting  attended  with  thirst, 
dull  pain,  fever  and  headach. 

Sanguineous  congestion  of  the  mucous  coat  of  the  stomach,  is 
commonly  termed  gastric  irritation,  indigestion,  dyspepsia  ;  by  the 
French,  surexcitation  gastrique,  embarras  gastrique,  digestion 
laborieuse.  It  may  appear  as  a  temporary  or  evanescent  affection, 
or,  from  its  constant  occurrence  in  the  evanescent  form,  it  may 
become  permanent.  The  general  symptoms  which  attend  it,  will 
be  found  illustrated  by  the  detail  of  a  few  cases  selected  from  those 
which  are  daily  presenting  themselves  to  our  notice. 

A  gentleman  accustomed  to  live  well,  after  more  than  usual  in- 
dulgence, applied  to  me  labouring  under  the  following  train  of 
symptoms,  which  had  harassed  him,  with  some  variation  for  two 
months : — constant  uneasiness  in  the  epigastrium,  increased  by 
pressure  and  taking  food  ;  his  meals  were  always  succeeded  by  dis- 
tension of  the  stomach,  flatulence,  nausea,  and  occasional  vomiting. 
He  had  cough,  hurried  breathing  occasionally,  and  palpitation,  an 
accelerated  pulse,  partial  headach,  with  giddiness  and  indistinct 
vision  ;  the  bowels  were  confined,  and  the  urine  was  scanty  and 
high-coloured  ;  the  tongue  moist,  coated,  red  at  its  point  and  edges, 
with  an  elevated  and  intensely  vivid  state  of  the  papillee.  To  these 
symptoms  are  commonly  added,  in  different  cases,  and  in  different 
individuals,  where  the  susceptibility  of  their  organs  are  different, 
thirst,  general  feelings  of  lassitude,  pains  in  the  chest,  back, 
shoulders,  or  upper  part  of  the  abdomen  ;  general  pulsations,  more 
marked  in  the  epigastrium,  and  synchronous  with  those  of  the  heart ; 
heat  in  the  palms  of  the  hands  or  soles  of  the  feet ;  flushing  of  the 
face,  co-existing  with  certain  local  symptoms  which  point  to  the 
stomach  as  the  sole  origin  of  all  this  mischief,  which  symptoms  are 
pain,  nausea,  or  vomiting  after  food,  with  most  distressing  flatulence, 
and  feelings  of  distension  and  fulness  about  the  stomach,  amounting 
almost  to  suffocation. 

It  may  be  said,  and  is  said  by  Broussais  and  the  pupils  of  his 
school,  that  these  symptoms  of  general  and  local  vascular  excite- 
ment are  dependent  upon  an  inflamed  and  not  merely  a  congested, 
state  of  the  mucous  membrane  of  the  stomach  ;  but  with  all  the 
great  respect  I  entertain  for  one  who  has  almost  created  our  present 
state  of  knowledge  on  gastric  diseases,  there  are  many  proofs  which 
lead  us  to  suppose  that  these  symptoms  are  not  indicative  of  a  true 
inflammation,  but  of  a  mere  evanescent  congestion,  or  fulness  of 
blood  in  the  part,  for  we  see  them  subsiding  with  the  cause  that 
produced  them  when  they  are  slight,  and  occurring  and  subsiding 
again,  and  thus  continuing  for  years,  without  producing  emaciation 
or  any  serious  state  of  disease.  Again,  the  disease  gives  way,  in 
many  cases,  in  twenty-four  hours,  to  a  proper  plan  of  treatment ; 
and  a  patient  will  change  from  a  state  of  suffering,  indicated  by  the 
symptoms  above  detailed,  to  one  of  perfect  health,  by  the  simple 
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application  of  ten  or  a  dozen  leeches  to  the  epigastrium,  and  the 
administration  of  an  aloetic  aperient,  or  a  solution  of  some  neutral 
salt,  as  the  sulphates  of  soda  and  magnesia  in  some  bitter  infusion. 

It  would  be  difficult  to  ascertain  the  true  pathologic  character  of 
this  affection  (which  never  of  itself  is  fatal)  unless  we  had  oppor- 
tunities of  examining  its  nature  in  patients  dying,  during  its  con- 
tinuance, from  other  diseases. 

A  man,  aged  forty,  who  had  been  troubled  with  headach  for 
some  years,  eat  freely  of  cucumber  and  some  other  indigestible  food, 
which  produced  vomiting,  uneasiness  in  the  stomach,  distension, 
flatulence,  and  all  the  common  symptoms  of  indigestion.  During 
their  continuance  he  was  seized  with  giddiness,  which  terminated 
in  profound  coma,  in  which  state  he  died,  thirty  hours  after  its 
commencement.  On  examining  the  body,  eight  hours  after  death, 
the  middle  lobe  of  the  left  central  hemisphere  contained  a  softened 
portion  of  brain,  about  the  size  of  a  walnut.  The  mucous  mem- 
brane of  the  stomach  was  vividly  injected  in  patches,  which  were 
more  numerous  towards  the  pyloric  portion  of  the  organ.  This  case 
is  interesting  in  a  double  point  of  view: — first,  as  it  exhibits  the 
state  of  the  mucous  coat  of  the  stomach  during  a  fit  of  indigestion, 
and  explains  the  pathology  of  one  of  its  forms  ;  and,  secondly,  we 
appear  to  trace  some  relation  between  the  affection  of  the  stomach 
and  the  old  standing  disease  of  the  brain.  The  sudden  invasion  of 
the  attack  of  indigestion  seems  to  have  produced  death  byre-acting 
upon  the  brain,  in  which  an  old  source  of  irritation  existed. 

The  preceding  case  shows  the  pathology  of  this  form  of  indiges- 
tion, consisting  in  mere  fulness  of  blood,  increased  determination, 
owing  to  an  increased  or  undue  irritation  in  the  stomach  from  the 
presence  of  indigestible  food.  This  state  of  stomach  is  termed  by 
Andral,  hyperemia1  of  the  stomach,  in  which  the  blood  is  propelled 
into  the  digestive  organs  from  some  irritating  cause.  It  is  a  state 
of  disease  approaching  to  inflammation,  but  ought  to  be  carefully 
distinguished  from  it.2  Dr.  Beaumont  has  shown  that  the  mucous 
membrane  of  the  stomach  becomes  red  and  dry  from  undue  excite- 
ment ;  sometimes  irregular,  circumscribed,  red  patches,  varying  in 
size  and  extent  from  half  an  inch  to  an  inch,  are  found  on  the  in- 
ternal coat.  These  appear  to  be  the  effect  of  congestion  in  the 
minute  blood-vessels  of  the  stomach.3  .  The  pathology  of  this  form 
of  disease  consists,  then,  in  mere  morbid  fulness  of  blood  in  the 
mucous  coat;  other  alterations  must  be  present  to  constitute  the 
true  inflammatory  condition.  These  alterations  are  observed  in  the 
change  either  of  the  colour  or  consistency  of  the  mucous  membrane 

1  i/wlg,  excess  of,  «T^a,  blood. 

f  Cours  de  Pathologic  Interne,  p.  4,  Paris,  1836. 

8  These  observations  were  made  upon  Dr.  Beaumont's  man-servant  who 
had  a  fistulous  communication  with  the  stomach,  through  which  the  process 
of  digestion  could  be  observed.  A  portion  of  the  side  and  stomach  had  been 
carried  away  by  a  musket-shot.  The  doctor  kept  this  man  for  the  purpose 
of  making  experiments  upon  his  digestion. 

9— ft  park  It 
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in  thickening  or  softening  of  the  mucous  coat  itself,  or  alterations 
in  the  condition  of  the  submucous  cellular  or  muscular  coats. 
Andral  believes  that  true  inflammation  of  the  mucous  membrane  of 
the  stomach  is  seldom  unaccompanied  by  thickening. 

The  degree  of  local  or  constitutional  disturbance  which  attends 
a  superabundance  of  blood  in  the  mucous  coat  of  the  stomach,  will 
depend  upon  the  degree  of  congestion  and  its  extent,  whether  it  be 
confin'ed  to  small  patches  of  redness,  or  extend  to  a  general  vascular 
fulness  of  the  whole  mucous  membrane  ;  in  the  former  instance  the 
symptoms  would  be  slightly  local  ones  ;  in  the  latter,  a  general  state 
of  constitutional  disturbance  would  be  present.  This  state  of 
stomach  is  commonly  observed  at  the  commencement  both  of  erup- 
tive and  continued  fevers ;  it  accompanies  and  complicates  almost 
all  inflammatory  diseases. 

The  local  symptoms  accompanying  this  form  of  disease  in  the 
stomach  are  commonly  very  slight;  they  sometimes  disappear  in  a 
short  time  and  are  quickly  renewed  from  any  fresh  source  of  irri- 
tation. This,  in  Andral's  opinion,  stamps  it  at  once  as  a  disease 
distinct  from  inflammation.  The  following  case  exhibits  its  most 
simple  and  common  form  : — 

A  gentleman,  accustomed  to  live  freely  and  indulge  in  the  use  of 
malt  liquors,  became  troubled,  after  indulgence,  with  nausea,  acidity, 
and  distension  after  food  in  the  stomach  and  bowels.  The  tongue 
was  moist  and  coated.  He  had  no  headach,  nor  any  other  sym- 
pathetic affection.  The  ordinary  stomach  medicines  I  employ 
(referred  to  in  the  chapter  on  treatment)  cured  the  patient  in  twenty- 
four  hours. 

The  ease  with  which  the  first  attacks  of  gastric  irritation  are 
commonly  removed  induces  persons  to  believe  that  the  disease  is  of 
little  consequence,  and  that  repeated  attacks  occasion  no  further  in- 
convenience or  evil  than  that  felt  during  their  continuance;  but  it 
must  be  remembered  that  these  repeated  attacks  of  irritation,  pro- 
ducing congestion,  directly  debilitate  the  blood  vessels  of  the  mucous 
coat,  and  that  an  actual  state  of  inflammation  may  succeed  to  these 
repeated  irritations. 

It  is  evident  that  the  hundred  and  forty-fifth  aphorism  of 
Broussais1  relates  to  a  state  of  disease  in  which  mere  redness  of  the 
mucous  membrane  is  present,  which  may  continue  for  weeks, 
months,  and  years,  with  all  the  symptoms  of  indigestion  present 
during  the  whole  of  this  time,  and  no  organic  change  be  the  result. 
Even  after  the  long  continuance  of  such  disease,  the  stomach  may 
return  to  its  healthy  state  under  a  proper  plan  of  diet  and  medica- 
tion. There  is  no  distinct  line  of  separation  to  be  drawn  between 
the  mere  fulness  of  blood  or  vascular  irritation  of  the  mucous  coat, 
and  an  actual  state  of  inflammation  ;  indeed,  the  former  appears  to 
be  but  the  primary  condition  of  the  latter,  although  disease  may 

1  La  plupart  des  dyspepsies,  gastrodynies,  gastralgies,  pyrosis,  cardialgies, 
et  toutes  les  bouiimies  sont  1'effet  d'une  gastro- entente  chronique. — Examen 
des  Doctrines  Medicates,  Aphorism  cxlv. 
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remain  fixed  in  the  first  form.  The  mere  irritation  of  the  stomach 
consequent  upon  occasional  excess  is  considered  by  some  as  a  shade 
of  inflammation.  "  Mere  gastric  irritation  (embarras  gastrique)," 
says  Roche,1  "  is  certainly  an  evanescent  form  of  inflammation.  Its 
symptoms  consist  in  a  feeling  of  weight  and  uneasiness  about  the 
region  of  the  stomach,  loss  of  appetite  without  thirst,  bitterness  in 
the  mouth,  eructations,  and  nausea :  attempts  to  vomit,  and  even 
actual  vomiting  may  be  present."  These  are  the  symptoms  of  a 
common  bilious  seizure,  which  are  attributed  by  the  pathologists  of 
the  school  of  Broussais  to  a  slight  form  of  inflammation  of  the 
mucous  coat  of  the  stomach.  The  term,  inflammation,  is  here 
employed  to  designate  a  certain  degree  of  irritation,  of  which  the 
chief  morbid  state  is  preternatural  fulness  of  blood. 

The  terminations  of  this  state  of  disease,  which  is  characterised 
by  mere  symptoms  of  indigestion,  may,  if  neglected  or  ill-treated,  be 
various.  It  may,  in  the  stomach,  end  in  a  true  inflammatory  state, 
or,  from  the  constant  irritation  being  kept  up,  it  may  induce  disease 
in  other  organs  which  are  most  susceptible,  from  predisposition,  of 
being  thrown  into  a  state  of  disease.  These  organs  are,  generally, 
the  liver,  the  brain,  the  heart,  and  the  mucous  surfaces  of  the 
bronchiae.  To  the  latter  parts,  irritation  soon  spreads,  and  the 
stomach-cough  is  soon  added  to  continued  gastric  irritation. 
Hypertrophy  of  the  liver  very  commonly  succeeds  to  continued  vas- 
cular gastric  irritation,  without  any  inflammatory  disease  existing  in 
the  stomach,  which  would  of  itself,  prove  fatal  except  so  far  as  its 
influences  the  condition  of  other  organs.  Broussais,  Cruveilhier, 
Andral,  Carswell,  and  other  pathologists,  attribute  hypertrophy  of 
the  liver  to  a  continued  state  of  gastric  irritation  of  the  inflammatory 
kind.  Even  where  it  cannot  be  easily  traced  that  affections  of  the 
liver  are  directly  consequent  upon  gastric  irritation,  we  find  them 
so  closely  allied,  so  constantly  existing  together,  that  no  doubt  can 
be  entertained  of  their  mutual  dependence  and  relation.  Affections 
of  the  heart  commonly  cause  congestions  of  the  mucous  coat  of  the 
stomach,  which  are  accompanied  by  all  the  symptoms  of  indigestion, 
which  is  in  these  instances  commonly  then  taken  for  a  primitive 
disease.  I  was  consulted,  a  few  days  since,  by  a  gentleman  whose 
case  will  be  found  in  another  part  of  this  work  for  what  he  consi- 
dered mere  prolonged  and  obstinate  indigestion.  On  examining 
carefully  into  his  state,  I  discovered  that  he  had  extensive  valvular 
disease  of  the  heart,  and  that  his  stomach  disease  resulted  from  an 
unusual  quantity  of  blood  retained  in  the  mucous  coat  of  the 
stomach  and  its  veins  from  a  mechanical  obstacle  to  its  free  return 
to  the  heart,  caused  by  disease  existing  in  that  viscus.  On  the  other 
hand,  vascular  irritations  in  the  cardiac  portion  of  the  stomach,  act 
forcibly  upon  the  heart  by  increasing  the  force  and  frequency  of  its 
pulsations,  or  destroying  the  regularity  of  its  actions.  The  brain  may 
become  affected  from  the  well  known  sympathies  existing  between 

1  Dictionnaire  de  Medecine  et  de  Chhurg.  Pratiques,  art.  Gastrite. 
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it  and  the  stomach,  particularly  if  there  be  any  old-standing  disease 
in  that  organ.  The  stomach,  however,  appears,  in  these  forms  of 
disease,  to  affect  the  head  through  the  medium  of  the  heart  by 
quickening  its  pulsations,  increasing  their  force,  and  thus  sending 
the  blood  with  greater  force  and  frequency  than  is  consistent  with 
the  healthy  state,  to  the  central  organ  of  the  nervous  system. 

All  inflammatory  and  feverish  diseases  are  accompanied,  in  a 
greater  or  less  degree,  by  vascular  irritation  of  the  stomach  ;  from 
the  intimate  connection  this  organ  has  with  all  parts  of  the 
economy,  it  is  liable  to  be  thrown  into  morbid  states  by  any  impres- 
sions made  upon  the  constitution  at  large,  or  upon  any  of  its  parts ; 
hence  we  see  how  prone  it  is  to  become  affected  during  the  pro- 
gress of  other  diseases.  During  the  progress  of  all  diseases  of 
whatever  kind,  we  must  ascertain  the  state  of  the  stomach  with 
reference  to  the  remedies  indicated  in  the  cure  of  the  particular 
disease  in  question.  Thus,  in  diseases  of  the  heart,  where  the  use 
of  foxglove  is  indicated,  it  is  a  matter  of  paramount  importance  to 
administer  it  only  when  the  stomach  is  healthy.  If  that  state  of 
vascular  irritation  which  so  commonly  accompanies  diseases  of  the 
heart  be  present,  and  which  of  itself  is  sufficient  to  excite  or  de- 
range the  heart's  action,  the  administration  of  digitalis  would  add 
to  the  affection  of  the  heart  by  irritating  the  stomach.  The  stomach 
being  the  medium  through  which  all  remedies  act,  it  is  necessary  that 
this  organ  should  be  in  a  state  to  receive  and  dispose  of  them  properly 
when  they  are  given,  or  the  stomach  will  be  irritated  instead  of  the 
disease,  which  medicines  are  given  to  relieve,  benefited.  These 
remarks  particularly  apply  to  the  use  of  irritating  and  stimulating 
diaphoretic  and  diuretic  medicines.  The  state  of  vascular  irritation, 
(forming  the  first  step  towards  inflammatory  disease,)  to  which  I 
am  alluding,  is  very  commonly  set  up  at  the  termination  of  acute 
diseases,  during  the  period  of  convalescence,  probably  owing  to 
dietetic  errors  at  this  period ;  it  comes  on  during  a  period  of 
weakness,  and,  the  patient  not  making  the  progress  that  the 
practitioner  expects,  tonics  are  liberally  given;  but  still  the 
invalid  recedes  towards  a  perfect  relapse,  instead  of  becoming 
convalescent.  If  we  enquire  into  the  patient's  state  at  this  pe- 
riod, we  find  him  labouring  under  all  the  symptoms  of  vascular 
irritation  of  the  stomach ;  such  as  flatulence,  nausea,  heat  and 
weight  in  the  epigastrium,  with  capricious  or  defective  appetite, 
with  or  without  a  loaded  tongue,  for  this  is  commonly  a  very 
deceptive  symptom.  A  little  attention  to  the  state  of  the  stomach, 
speedily  restores  the  patient  and  the  cure  becomes  complete.  It 
is  these  affections  of  the  stomach  coming  on  during  convalescence. 
that  frequently  produce  what  is  termed  by  the  French  "false 
convalescence." 

The  eruptive  and  continued  fevers  are  ushered  in  commonly  by 
shivering  and  sickness,  and  the  tongue  is  intensely  red  at  its  point 
and  edges.  If  the  epigastrium  be  examined  it  is  highly  sensible  to 
pressure,  and  is  the  only  part  of  the  belly  where  any  tenderness  is 
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experienced.  This  tenderness  of  the  epigastrium,  and  vomiting, 
are  dependent  upon  vascular  irritation  of  the  stomach,  approach- 
ing the  inflammatory  state,  and  indicated  by  symptoms  which  are 
more  intense  than  in  other  forms  of  the  disease,  from  the  irritation 
occupying;  the  whole  extent  of  the  mucous  membrane  of  the  sto- 
mach: this  is  probably  occasioned  by  the  accumulation  of  blood  in 
the  great  veins  of  the  epigastrium  during  the  cold  stage.  It  is 
more  than  probable  that  this  state  of  stomach,  at  the  commencement 
of  fever,  frequently  lays  the  foundation  of  the  aggravated  gastric 
and  gastro-enteric  diseases  upon  which  fever  depends  or  with  which 
it  is  associated,  and  which  sometimes  of  themselves  occasion  death. 


CHAPTER  II. 

OF  MORBID  STATES  OF  THE  STOMACH  DEPENDENT  UPON  ANEMIA. 

GREAT  discharges  of  blood,  particularly  those  occurring  after  par- 
turition, or  from  abortions,  occasionally  produce  all  the  symptoms 
of  vascular  irritation  of  the  stomach ;  such  as  flatulence,  fulness, 
tenderness  in  the  epigastrium,  with  pain  and  weight  after  food.  We 
find  here  the  same  symptoms  accompanying  a  deficiency  of  blood 
as  those  which  denote  a  superabundance  of  it.  I  shall  detail  a  few 
cases  of  this  kind,  in  order  to  give  a  clearer  idea  of  the  disease. 

A  lady,  aged  thirty,  miscarried  in  the  third  month  of  her  preg- 
nancy, at  which  time  she  lost  much  blood.  At  the  present  time, 
two  months  after  the  abortion,  she  is  labouring  under  the  following 
train  of  symptoms : — Great  pain  in  the  epigastrium,  aggravated  by 
pressure,  and  accompanied  by  strong  pulsation  in  this  region. 
Fulness,  pain,  and  distension  after  meals,  with  nausea,  occasional 
vomiting,  palpitations,  and  inactive  bowels.  A  medical  practitioner, 
supposing  these  symptoms  were  dependent  upon  some  inflammatory 
affection,  had  ordered  leeches  to  the  stomach,  which  had  aggra- 
vated all  the  symptoms.  The  pil.  aloes,  assafoet.  et  saponis,  was 
ordered  subsequently,  to  regulate  the  bowels,  and  chalybeates  were 
freely  given.  Under  this  plan,  the  pain,  tenderness,  pulsations, 
vomiting  and  distension  disappeared,  and  the  patient  recovered  her 
usual  health. 

This  case  presents  all  the  symptoms  depending  upon  vascular 
irritation,  namely,  epigastric  tenderness  and  pulsations,  (which  latter 
are,  however,  but  rarely  present,  and  that  in  highly  irritable  pa- 
tients), vomiting,  with  distension  after  taking  food  ;  in  fact,  a  train 
of  symptoms  accompanying  laborious  digestion  generally,  and 
which  are  dependent  on  vascular  irritation  of  the  stomach.  Leeches 
here  afforded  no  benefit,  and  did  not,  in  the  slightest  degree,  remove 
the  symptoms.  The  patient,  however,  rapidly  recovered  under  a 
nutritious  diet  and  the  use  of  the  .preparations  of  iron.  It  is  evi- 
dent, when  we  review  the  previous  history  of  the  patient,  that  the 
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affection  was  produced  by  loss  of  tone  in  the  stomach,  the  conse- 
quence of  her  great  discharges,  which  had  produced  a  state  of  irri- 
tation similar  to  that  resulting  from  congestion  or  inflammatory 
action. 

A  lady,  aged  forty,  miscarried  in  the  early  months  of  her  preg- 
nancy; the  flooding  accompanying  the  abortion  was  most  profuse, 
and  she  remained  in  a  state  of  alarming  faintness  for  many  hours. 
On  the  second  day  after  she  began  to  complain  of  her  stomach. 
She  had  constant  nausea,  with  vomiting,  acidity,  and  flatulence, 
with  great  tenderness  in  the  epigastrium.  She  was  not  subject  to 
any  stomach  derangement  habitually.  Her  food  occasioned  great 
pain,  and  lay  like  a  "lump  of  lead."  in  the  stomach".  The  symp- 
toms yielded  in  a  few  days,  under  the  administration  of  the  tinct. 
ferri  muriatis. 

A  lady,  aged  forty,  miscarried  a  fortnight  before  the  symptoms 
about  to  he  described  set  in ;  she  lost  a  vast  quantity  of  blood, 
which  produced  a  state  of  great  weakness  and  irritability.  She  now 
complains  of  great  oppression  and  fulness,  seated  in  the  epigastric 
region  ;  she  is  afraid  to  eat,  food  of  any  kind  increasing  the  oppres- 
sion to  such  an  extent  as  to  produce  a  feeling  of  impending  suffo- 
cation. Slight  pressure  over  the  stomach  occasions  a  sensation  of 
uneasiness,  which  the  patient  describes  -as  dreadful.  Tongue 
moist,  but  coated  ;  the  pulse  is  one  hundred  and  twenty,  sharp  and 
small;  fits  of  palpitation  occasionally;  hurried  breathing,  with 
constant  cough.  Percussion  and  auscultation  afford  no  evidences 
of  disease  in  the  lungs  or  heart.  The  stools  are  scanty,  dark,  and 
offensive ;  the  urine  is  almost  suppressed,  and  constitutes  one  of 
the  most  troublesome  features' of  the  disease.  It  is  made  in  quan- 
tities of  not  more  than  four  or  five  table-spoonfuls  in  the  course  of 
twenty-four  hours,  and  this  is  altogether  composed  of  a  light  yellow 
sand.  This  state  of  urine  came  on  two  or  three  days  after  the 
distension  and  epigastric  uneasiness.  Small  doses  of  .blue  pill  and 
aloes  were  given  at  bed-time,  and  in  the  day  the  patient  took  the 
tincture  of  the  muriate  of  iron  in  a  bitter  infusion.  The  diet  was 
to  consist  of  porter  and  animal  food.  Three  weeks  from  the  com- 
mencement of  this  plan  of  treatment  the  distension  and  uneasiness 
in  the  region  of  the  stomach  had  disappeared,  the  tongue  was  clean, 
the  bowels  regular,  and  the  urine  plentiful  and  clear.  In  a  week 
after  this  report  the  patient  was  perfectly  well ;  with  the  improved 
state  of  the  general  health,  and  the  increase  of  strength,  all  the 
symptoms  of  irritation  in  the  stomach  had  disappeared. 

A  lady  miscarried  early  in  her  pregnancy.  She  was  fainting 
and  almost  pulseless  for  two  or  three  days.  To  this  succeeded 
pain  in  the  stomach  after  food,  increased  by  pressure  and  accom- 
panied by  nausea,  eructations,  swelling  of  the  stomach,  and  vomit- 
ing. She  recovered  rapidly  under  the  use  of  the  tincture  of  the 
muriate  of  iron. 

A  lady  had  the  same  train  of  symptoms  after  profuse  menstrua- 
tion. She  recovered  from  using  the  same  medicines. 
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OBSERVATIONS  UPON  THE  PRECEDING  CASES. 

The  stomach,  like  all  other  organs,  requires  a  due  supply  of 
blood  to  keep  it  in  a  healthy  state ;  and  if  it  be  deprived  of  this,  it, 
like  all  other  organs,  is  thrown  into  states  of  disease  which,  in  their 
characters,  strictly  resemble  those  which  result  from  excess  of 
blood,  yet  the  two  diseases  require  directly  opposite  modes  of  treat- 
ment. "  It  is  a  law  in  pathology  that,  in  every  organ,  the  diminu- 
tion of  the  quantity  of  blood  which  it  should  contain  in  a  healthy 
state,  produces  functional  disturbances,  as  well  as  the  presence  of 
an  excessive  quantity  of  blood  ;  and  what  is  more,  in  both  cases 
these  functional  disturbances  are  precisely  similar."1  In  the  cases 
which  I  have  detailed,  we  observe  the  loss  of  blood  producing 
symptoms  of  stomach  derangement  perfectly  analogous  to  those 
which  depend  upon  excess  of  blood,  or  upon  inflammation ;  if  we 
analyse  the  symptoms  they  are  the  same.  The  subject  of  the  third 
case  in  particular  exhibits,  in  the  most  marked  degree,  all  the  symp- 
toms attendant  upon  the  incipient  stages  of  inflammatory  disease 
of  the  stomach.  The  pain  after  food,  tenderness  in  the  epigastrium 
on  pressure,  vomiting,  scanty  urine,  are  what  commonly  denote  an 
inflammatory  state  of  the  mucous  membrane  of  the  stomach. 
"  We  have  often  seen,"  says  Andral,  "  individuals  who  seem  almost 
destitute  of  blood,  who  digested  with  pain  to  themselves,  and  some 
even  rejected  the  little  food  they  put  into  their  stomach.  After 
great  discharges  of  blood,  digestion  sometimes  remains  so  laborious 
that  the  stomach  is  unable  to  repair  its  losses.  The  stomach  here 
suffers  with  the  economy  at  large,  and  the  derangement  in  its  func- 
tions is  dependent  upon  constitutional  causes;  but  the  peculiarity 
of  its  functions,  being  the  medium  through  which  strength  is  re- 
paired, and  its  ultimate  connection  with  all  parts  of  the  system, 
render  it  more  likely  to  be  disturbed  in  its  function,  by  causes  affect- 
ing the  economy  at  large,  than  any  other  organ.  Dr.  Graves  has 
recognised  this  form  of  stomach  disease  depending  upon  consti- 
tutional causes,  when  he  says  that  "it  is  sometimes  produced  by 
debility  of  the  vital  powers  of  the  stomach  and  intestines,  aflected 
by  causes  which  act  on  the  whole  organisation."2 

1  Andral,  Clinique  Medicale,  Spillan's  translation,  p.  91 
*  Clinical  Lectures  io  the  London  Medical  and  Surgical  Journal,  vol.  vii. 
p.  642. 
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CHAPTER  III. 

GENERAL  REVIEW  OP  THE  SYMPTOMS  AND  SYMPATHIES  DEPEND- 
ENT ON  VASCULAR  IRRITATION  OF  THE  STOMACH. 

THE  inflammatory  nature  of  one  form  of  indigestion,  has  been 
admitted  by  many  writers,  but  the  affection  has  never,  to  my  know- 
ledge, been  clearly  followed  out  in  what  appear  to  be  its  most  im- 
portant points,  its  influence  upon  the  condition  of  other  organs. 
The  late  Dr.  Parry,  of  Bath,  considered  that  dyspepsia  itself  con- 
sisted in  a  morbid  fulness  of  the  vessels  of  the  mucous  coat  of  the 
stomach,  and  after  detailing  some  facts  in  proof  of  his  opinion,  he 
concludes  that  this  excessive  determination  would  probably  bring 
the  malady  within  the  limits  of  inflammation.1  The  opinions  of 
Broussais  on  this  point  are  the  same ;  he  attributes  the  greater  part 
of  all  forms  of  indigestion  to  chronic  inflammation  of  the  lining 
membrane  of  the  stomach.2  Bouillaud  observes  that  this  kind  of 
indigestion  differs  but  in  degree  from  that  form  of  irritation  known 
by  the  name  of  gastritis,  or  gastro-enteritis ;  the  inflammatory  irri- 
tations of  the  stomach  assuming  a  series  of  shades  in  their  degrees 
of  intensity,  of  which  indigestion  of  this  kind  is  the  first  arid  most 
simple,  and  cholera  the  most  severe.3  Goupil4  Merot,5  and  others, 
all  admit  this  species  of  indigestion  as  a  symptom  or  group,  of 
symptoms  of  a  diseased  condition  of  the  lining  membrane  of  the 
stomach,  which  is  characterised  by  inflammatory  action.  We  daily 
meet  in  society  a  class  of  persons  who  are  neither  well  nor  ill, 
complaining  of  want  of  appetite,  heaviness,  and  loss  of  spirits,  who 
are  distressed,  as  they  inform,  you,  with  constant  flatulence  :  some- 
times there  is  a  disposition  to  take  food  of  a  savoury  character,  and  the 
appetite  may  be  capricious  or  variable ;  occasionally  a  fit  of  vomit- 
ing will  seize  them,  which  is  attributed  to  some  unwholesome  food 
which  has  been  eaten,  but  which  in  reality  is  owing  to  the  irritable 
and  diseased  condition  of  the  lining  membrane  of  the  stomach  ;  the 
tongue  is  foul,  the  mouth  dry,  and  the  bowels,  almost  constantly 
confined,  to  which  latter  circumstance  all  the  evils  are  attributed, 
although  this  is  but  a  symptom  of  the  complaint — a  consequence, 
and  not  a  cause.  These  persons  are,  in  most  cases,  affected  with  a 
congested  or  inflamed  condition  of  the  mucous  membrane  of  the 
stomach.  Let  us  examine  the  symptoms  in  detail : — 

1  Elements  of  Pathology  and  Therapeutics,  by  C.  H.  Parry,  M.  D.,  Bath, 
3825.  p.  165. 

2Commentaires  de  Propositions  de  Pathologic,  t.  i.,  p.  277.     Paris,  1829. 
3Dictionnaire  de-Medecine  Pratique,  tome  x.,  art.  Indigestion. 
4  Exposition  des  Principes  de  la  Nouvelle  Doctrine  MSdicale.   Paris,  1824. 
*  Dissertation  sur  la  Dyspepsie. 
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OF  THE  STATE  OF  THE  TONGUE   IN  THE  PRIMARY  FORMS  OF 
VASCULAR  IRRITATION  OF  THE  STOMACH. 

In  inflammatory  irritation  of  the  stomach,  characterised  by 
symptoms  of  indigestion,  the  state  of  the  tongue  is  very  variable,  and 
bears  no  strict  relation  to  the  degree  of  disease  or  irritation  existing 
in  the  gastric  mucous  surfaces.  The  most  common  and  uniform 
state  is  a  contracted  tongue,  of  a  dry  appearance,  coated  in  the 
centre,  and  vividly  red  at  its  point  and  edges ;  the  papillae  are 
developed,  and  of  a  more  vivid  colour  than  the  red  surface  on 
which  they  are  placed.  This  condition  commonly  coincides  with 
the  ordinary  and  more  common  symptoms  of  distension  and  weight 
in  the  epigastrium,  nausea  and  vomiting.  Another  condition  occurs 
where  the  coating  of  the  tongue  spreads  over  its  whole  surface, 
through  which  the  papillae  appear  intensely  red  and  vivid;  the 
coating  extends  to  the  very  edge  of  the  tongue,  and  there  is  merely 
a  red  line  at  the  point  and  edges.  Generally  with  this  state  the 
sensibility  is  more  developed  ;  we  find  despondency,  languor,  and 
faintness.  with  indescribable  feelings  of  uneasiness  in  the  epigas- 
trium, which  are  brought  on  and  increased  by  pressure.  A  third 
state  occurs  where  the  tongue  is  red  and  smooth  ;  the  papillae  have 
almost  disappeared,  and  there  is  a  coating  in  two  distinct  lateral 
layers,  one  on  each  side  of  the  tongue.  This,  in  most  instances, 
indicates  a  far  more  serious  degree  of  disease  than  the  other  two  ; 
and  though  other  symptoms  may  not  be  so  strongly  marked,  still  this 
state,  though  merely  accompanied  by  the  ordinary  symptoms  of 
indigestion,  should  excite  our  suspicion  of  the  degree  of  complaint 
in  the  stomach  being  very  serious.  The  very  nature  of  these  dis- 
eases prevents  their  exhibiting  any  marked  physical  symptoms  ;  yet 
if  the  epigastric  region  in  these  conditions  of  tongue  be  carefully 
examined,  we  shall  commonly  find  it  hard  and  resisting,  indicating 
a  thickened  or  scirrhous  state  of  the  membranes  entering  into  the 
composition  of  the  stomach.'  I  have  now  a  gentleman  under  my 
care  with  this  state  of  tongue,  who  is  forty-five  years  of  age.  He 
has  had  symptoms  of  indigestion,  with  vomiting  of  food,  for 
twenty-five  years,  doubtless  depending  upon  chronic  gastritis.  On 
examining  the  epigastrium,  there  is  a  distinct  and  almost  defined 
uneven  hardness,  which  is  probably  a  thickened  state  of  the  coats 
of  the  stomach :  he  has  now  daily  vomiting  and  progressive  ema- 
ciation, which  hardly  offers  the  hope  of  recovery.  1  attended  an- 
other person,  for  two  years,  with  this  state  of  tongue,  who  gained 
but  temporary  relief  from  any  mode  of  treatment  adopted.  He 
died  at  the  end  of  this  time,  and  on  examination  the  coats  of  the 
stomach  were  found  much  thickened,  its  mucous  coat  uniformly 
and  intensely  injected,  with  the  liver  slightly  enlarged. 

Notwithstanding  what  I  have  said  of  the  occasional  coincidence 
of  a  certain  state  of  tongue  with  a  fixed  morbid  condition  of  the 
stomach,  still  the  state  of  the  tongue,  taken  as  an  isolated  symptom, 
9— g  park  2 
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will  afford  no  certain  or  even  probable  data  on  which  to  act.  in 
relation  to  the  pathologic  state  of  the  gastric  mucous  surface.  The 
results  of  my  own  observations  are  corroborated  by  those  of  Louis1 
and  Aridral  ;2  arid  although  the  researches  of  these  physicians  chiefly 
refer  to  the  relations  existing  between  the  state  of  the  tongue  and 
stomach  in  fever,  still,  as  Andral  justly  remarks,  the  same  discre- 
pancy exists  between  the  states  of  these  organs  in  other  diseases.  In 
the  earlier  stages  of  inflammatory  indigestion  there  is  every  variety 
of  tongue,  and  a  clean  and  moist  state  of  this  organ  may  be  found 
where  the  symptoms  of  gastric  irritation  are  very  urgent. 

A  lady,  eighteen  years  of  age,  was  brought  to  me,  suffering  from 
symptoms  of  inflammatory  irritation  of  the  stomach  ;  she  had  been 
irregular  in  her  menstruation  for  some  time.  There  was  tenderness 
and  heat  in  the  epigastrium,  with  corresponding  pains  in  the 
back  arid  left  shoulder ;  she  had  constant  nausea,  with  daily  vomit- 
ing of  food,  and  a  full  hard  pulse,  at  one  hundred.  With  this  state 
the  tongue  was  pale,  broad,  and  moist.3 

Occasionally  a  state  of  inflammation  in  the  tongue  itself  coincides 
with  the  symptoms  of  which  we  have  been  speaking.  Thus,  we 
occasionally  see  an  intensely  red  tongue,  with  aphthous  spots, 
which  is  a  purely  local  disease,  and  certainly  not  indicative  or  symp- 
tomatic of  any  gastric  disturbance  with  which  it  may  be  associated. 
I  have  a  gentleman  now  under  my  care  who  is  in  this  state.  The 
twenty-ninth  and  thirtieth  observations  of  Louis4  are  also  cases  of 
a  similar  character. 

OF  THE  STATE  OF  THE  EPIGASTRIC  AND  HYPOCHONDRIAC 
REGIONS. 

It  is  rare  not  to  find,  on  careful  examination  of  the  regions  cover- 
ing the  spleen,  stomach,  and  liver,  some  physical  signs  of  the  com- 
mencement of  inflammatory  irritation  of  the  stomach  or  the  organs 
strictly  dependent  on  it,  as  the  liver  and  spleen.  These  symptoms 
are  chiefly  fixed  pain,  fulness,  heat,  and  distinct  tumefaction. 
Fixed  pain  may  occur  in  several  situations;  on  the  left  of  the 
sternum,  deep  in  the  left  hypochondrium,  in  the  epigastrium,  or  in 
the  right  hypochondrium.  The  several  seats  of  pain  are  generally 
indicative  of  the  seat  of  complaint,  whether  it  be  in  the  cardiac 
portion  of  the  stomach,  in  the  greater  curvature,  or  in  the  pylorus. 
The  state  of  sensibility  in  the  centre  of  the  epigastrium,  which 

•  De  la  Gastro-Enterite,  &c.,  tome  ii.,  p.  64.    Paris,  1829. 

8Clinique  Medicale,  by  Spillan,  part  iv. 

8It  should  be  well  observed  that  in  the  same  manner  as  redness  of  the 
tongue  ia  not  necessarily  connected  with  gastric  irritation,  so  whiteness  of 
the  tongue  does  not  always  exclude  the  existence  of  this  irritation.  It  is  for 
other  symptoms  to  disclose  this;  we  may  then  estimate  their  importance, 
and  calculate  how  far  the  existence  of  this  irritation  may  modify  the  treat- 
ment.— Andral,  p.  745,  part  iv. 

4  Op.  cit.,  tome  ii.,  pp.  66  and  77. 
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corresponds  to  the  situation  of  the  great  nervous  ganglia  of  the 
abdomen,  is  extremly  deceptive,  since  most  persons  are  sensible  to 
moderate  pressure  in  this  situation.  Fulness  in  the  epigastrium 
and  left  hypochondriurh  is  commonly  attendant  on  the  primary 
stages  of  disease ;  in  the  latter  periods,  when  the  coats  of  the  sto- 
mach become  thickened,  this  disappears,  and  is  replaced  by  a  resist- 
ing hardness  and  dull  percussion.  Fulness  and  distension  some- 
times run  to  so  distressing  an  extent  that  the  throat  feels  filled  with 
flatus,  and  the  stomach  and  bowels  are  distended  to  suffocation:  If 
much  gas  be  evolved  during  digestion,  the  sound  is  clear,  when 
these  regions  are  examined  by  percussion,  and  the  extent  of  this 
clearness  is  very  variable.  I  have  noticed  it,  as  in  the  subject  of 
Case  VI.,1  extending  below  the  umbilicus ;  after  death  the  inflamed 
and  dilated  stomach  was  found  occupying  nearly  the  whole  of  the 
abdomen.  Percussion  is  generally  clear  in  the  hypochondriac  and 
epigastric  regions  in  the  earlier  stages  of  inflammatory  disease  of 
the  stomach,  unless  this  organ  be  distended  by  aliment.  The  tem- 
perature is  always  elevated,  particularly  in  the  centre  of  the  epigas- 
trium. After  fits  of  repletion  in  persons  accustomed  to  live  well, 
and  who  habitually  carry  about  with  them  the  symptoms  of  chronic 
gastritis,  there  is  commonly  distinct  tumefaction  in  the  left  hypo- 
chondrium,  which  appears  to  be  dependent  on  a  congested  state  of 
the  spleen.  I  have  often  found  the  spleen  much  enlarged  and 
united  by  strong  adhesions  to  the  stomach,  after  death  from  chronic 
gastritis :  the  subject  of  Case  I.2  affords  a  remarkable  example  of 
this  pathologic  state.3  Nausea  is  almost  an  invariable  attendant 
upon  inflammatory  indigestion;  it  may  occur  at  various  periods 
after  taking  food,  immediately,  or  at  any  time  during  the  first  two 
or  three  hours;  it  is  sometimes  the  first  indication  of  complaint, 
and,  coupled  with  vomiting,  often  continues  for  years  without  any 
other  marked  symptom  attracting  the  attention  of  the  patient.  These 
states  may  co-exist  with  pain,  or  the  latter  symptom  may  be  entirely 
absent ;  even  uneasiness,  or  tenderness  about  the  epigastrium,  or 
hypochondria,  may  be  entirely  wanting,  and  no  indications  of  dis- 
ease present,  except  nausea  and  vomiting.  I  have  often  seen  these 
symptoms  resist  every  attempt  at  cure,  except  leeches  to  the  epi- 
gastrium. 

Constipation  most  commonly  is  present,  but  there  are  states  of 
incipient  and  confirmed  inflammatory  disease  of  the  stomach  in 
which  the  bowels  are  either  regular  or  inclined  to  relaxation. 
Occasionally  there  are  alternate  states  of  constipation  and  diarrhea. 
In  the  latter  stages  of  the  disease  the  latter  symptom  is  commonly 
present,  from  an  extension  of  disease  to  the  raucous  surfaces  of  the 
small  and  large  intestines. 

1  See  Case  VI.  in  the  chapter  on  the  influence  of  the  stomach  upon  the 
heart. 

*See  Case  I.  in  the  chapter  on  the  influence  of  the  stomach  upon  the 
liver. 

3  See  Broussais,  Cours  de  Pathologie,  &c.,  tome  ii.,  p.  76. 
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Pulsations  and  tremulous  motions  in  the  epigastrium  are  com- 
monly attendant  on  incipient  gastritis.  They  are  sometimes  eva- 
nescent, coming  on  for  a  few  minutes  or  an  hour,  and  then  ceasing ; 
at  other  times  they  are  more  permanent,  constantly  present  during 
the  whole  continuance  of  the  disease.  They  are  sometimes  only 
evident  to  the  patient,  who  will  complain  of  beatings  in  this  situation 
which  no  manual  tact  can  discover,  but,  in  many  instances,  sensible 
not  only  to  the  hand  but  to  the  eye.  These  symptoms  are  gene- 
rally attended  by  others  which  indicate  a  state  of  exalted  sensibility. 
T  have  most  frequently  observed  them  where  the  disease  was  accom- 
panied by  great  anxiety  and  despondency;  in  these  instances  the 
epigastrium  has  always  been  hot  and  tender,  pressure  upon  it  not 
occasioning  so  much  pain  as  an  undescribable  feeling  of  wretched- 
ness and  uneasiness  in  the  patient,  which  is  commonly  by  him 
termed  awful.  In  most  cases  they  have  been  cured  by  antiphlogistic 
treatment. 

OF  THE  STATE  OF  THE  ORGANS  OF  RESPIRATION. 

No  system  is  more  commonly  affected  from  inflammatory  disease 
in  the  stomach  than  the  organs  of  respiration.  The  strict  union 
of  the  stomach  with  the  diaphragm,  the  connection  of  this  with  the 
pleura,  and  the  latter  with  the  lungs,  and  the  strict  nervous  union 
by  the  branches  of  the  par  vagum,  render  the  sympathies  between 
the  organs  of  respiration  and  the  stomach  exceedingly  marked  and 
close.  Several  symptoms  of  disease  in  the  stomach  are  to  be  found 
in  the  organs  of  respiration.  The  first  is  a  short  dry  cough,  which 
has  been  denominated,  by  the  French,  toux  gastrique ;  sometimes 
this  is  the  only  symptom,  but  it  may  be  accompanied  by  expectora- 
tion of  frothy,  bloody,  heavy,  discoloured  mucus,  accompanied  by 
pains  in  the  sternum,  epigastrium,  hypochondria,  or  some  points  of 
the  thoracic  parietes. 

I  have  seen  acute  pains,  resembling  pleurisy,  supervene  upon 
this  gastric  disease,  and  evidently  produced  by  it ;  and  it  is  a  fact, 
of  which  I  daily  acquire  more  conviction,  that  many  persons 
ultimately  perish  from  chronic  bronchitis,  which  is  produced  by 
chronic  gastritis,  and  of  which  the  first  symptom  is  a  short  dry 
cough.  The  state  of  the  case  is  rendered  commonly  much  worse 
by  the  stimulating  expectorants  which  are  exhibited  to  relieve  the 
pectoral  disease.  Accelerated  respiration,  wilh  or  without  cough,  is 
another  symptom  in  the  organs  of  respiration  depending  upon  dis- 
ease of  the  stomach.  This  very  commonly  approaches  the  character 
of  pneumonia,  in  the  aspect  the  breathing  assumes,  when  no  disease 
of  the  lung  is  present;  and  if  no  other  use  were  ever  to  be  made  of 
the  stethoscope,  its  value  in  ascertaining  the  state  of  the  lung  when 
the  respiration  is  hurried  or  quickened  from  causes  not  affecting  the 
integrity  of  the  lung  or  its  membranes,  but  depending  upon  other 
causes,  would  entitle  it  to  be  ranked  among  our  most  important 
means  of  diagnosis.  In  children,  hurried  breathing  is  sometimes 
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the  most  marked  symptom  of  gastritis  ;  occasional  sickness,  with 
cries  and  the  accelerated  respiration,  are  the  chief  marks  of  the  dis- 
ease. In  these  cases  we  are  almost  sure  to  wander  into  error,  unless 
guided  by  the  stethoscope,  the  more  marked  pulmonary  symptoms 
completely  masking  the  gastric  disease  which  produces  and  keeps 
them  up.  The  influence  of  disease  of  the  stomach  upon  the  organs 
of  respiration  has  attracted  the  attention  of  Stoll,1  Baillou,2  Brous- 
sais,3  and  Dr.  Philip  :4  by  some  other  physicians,  who  are  not  such 
good  pathologists  as  those  just  mentioned,  these  pulmonary  affec- 
tions have  been  treated  as  chimeras.  I  am  convinced,  from  long 
and  close  attention  to  this  class  of  diseases,  that  the  stomach  is  a 

most  common  source  of  pulmonary  disease. 

. 

OF  THE  PULSE  AND  HEART. 

An  inflammatory  condition  of  the  mucous  membrane  of  the 
stomach  exerts  a  most  marked  influence  over  the  heart  and  arteries, 
independent  of  the  mere  increase  in  frequency  and  force  of  pulsa- 
tion which  is  characteristic  of  all  inflammatory  conditions,  whether 
acute  or  chronic.  The  state  of  the  susceptibility  of  the  nervous 
system  varies  much ;  and  hence  we  find  that  whilst  the  heart  is 
uninfluenced  in  the  regularity  of  its  actions,  in  many  instances,  in 
others,  fits  of  palpitation  are  present  which  threaten  suffocation. 
The  heart  may  be  affected  by  irritation  in  the  stomach  in  many 
ways ;  by  mere  increased  impulse,  by  occasional  intermissions  of 
its  pulsations,  or  by  irregular  and  tumultuous  motions.  In  some 
instances,  an  actual  physical  sign  of  disease  may  be  present,  and 
after  death  the  heart  be  found  perfectly  healthy.  Cruveilhier  has 
recorded  a  case  of  this  nature,5  where  the  action  of  the  heart  and  the 
morbid  sound  it  emitted  were  dependent  upon  stomach  disease.  I 
have  recorded  another,  which  will  be  found  in  a  subsequent  part 
of  this  volume.  The  pulse  is  also  liable  to  occasional  variations, 
which  are  sometimes  independent  of  the  action  of  the  heart.  These 
symptoms  are  manifested  in  a  double  or  triple  motion  of  the  artery 
to  each  contraction  of  the  ventricle.  Many  cases  of  this  kind  will 
be  found  in  the  chapters  on  the  influence  of  the  stomach  upon  the 
heart.  Whilst  the  symptoms  which  mark  the  existence  of  disease 
in  the  stomach  are  found  principally,  in  some  instances,  marked  in 
the  heart,  so  are  the  symptoms  of  diseased  heart  sometimes  princi- 
pally manifest  in  the  derangement  of  the  functions  of  the  stomach. 
I  have  recorded  one  or  two  cases  where  the  only  symptoms  of  dis- 
eased heart  were  pain  and  tenderness  in  the  epigastrium,  nausea, 
distension,  and  weight  after  eating,  and  occasional  vomiting. 


1  Medecine  Pratique. 

2  Opera  Omnia. 

3  Histoire  des  Phlegmasies  Chroniques. 

4  Treatise  on  Indigestion. 
8  Anatomie  Pathologique. 
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Broussais1  is  of  opinion  that  the  complaint  in  the  stomach  is  gene- 
rally confined  to  its  cardiac  portion  when  the  sympathies  of  the 
heart  are  so  marked  ;  at  least  affections  of  this  part  act  more  easily 
upon  the  heart  than  when  disease  is  seated  in  other  portions  of  this 
viscus. 

OF  SYMPTOMS  PRESENTED  BY  THE  BRAIN  AND  SENSES. 

These  are  of  many  kinds,  and  are  manifested  in  the  brain  by 
stupor,  giddiness,  and  confusion  of  thought.  In  some  instances,  a 
great  degree  of  mental  excitement  is  present,  in  others  as  much 
despondency.  These  states,  however,  depend  very  much  upon  the 
natural  constitution  of  the  nervous  system,  and  its  degree  of 
susceptibility  to  impression.  In  a  great  number  of  instances  there 
is  little  affection  of  the  head,  and  this  is  then  confined  to  a  constant 
headach,  seated  in  the  temples  and  forehead.  Horrible  dreams  of  a 
peculiarly  vivid  and  distinct  character,  are  commonly  present.  The 
countenance  is  sometimes  puffed  or  bloated,  and  the  patient  has  a 
sense  of  not  being  able  to  collect  his  ideas  with  judgment  or  cer- 
tainty. The  states  of  excitement  in  the  brain  sometimes  approach 
complete  delirium, -and  occasionally  terminate  in  lunacy  or  mania. 
Bordeu,2  Pinel,3  Prost,4  Richond,5arid  Broussais,6  dwell,  with  reason, 
upon  the  states  of  the  head  which  depend  upon,  or  are  produced  by, 
chronic  gastritis,  or  by  irritation  in  the  stomach.  In  reference  to  the 
senses,  the  symptoms  most  commonly  observed  are  either  a  diminu- 
tion in  the  acuteness  of  their  acustomed  degree  of  perception,  or 
an  exalted  and  depraved  exercise  of  this  power.  We  observe  in 
the  ear  dullness,  approaching  to  deafness,  or  an  acute  perception, 
which  magnifies  mere  whispers  into  loud  sounds.  In  the  functions 
of  the  eye  we  find  dimness  or  cloudiness  of  vision,  or  hallucinations, 
which  vary  from  the  simple  appearance  of  a  few  black  specks  float- 
ing in  the  air,  to  the  fancied  presence  of  one  or  more  objects,  whether 
of  animals  or  men.  These  cases  do  riot  commonly  occur,  and 
chiefly  are  owing  to  morbid  states  of  the  sensibility  of  the  organs 
in  which  they  are  met  with,  called  into  action  by  the  same  state 
of  morbid  sensibility  in  the  gastric  nerves ;  but  several  cases  will 
be  found  in  subsequent  pages,  where  these  depraved  sensations  were 
clearly  the  result  of  an  inflammatory  process. 

OP  LOCAL  PAINS. 

The  pains  which  are  symptomatic  of  inflammatory  diseases, of 
the  stomach  are  not  always  confined  to  the  epigastric  region  ;  pains 

1  Cours  de  Pathologie  et  Therapeulique  Generates. 

2  GEuvres  Completes,  par  Richerand. 

3  Nosographie  Philosophique. 

4  Medecine  Eclairee,  par  1'Observation  ef  POuverture  des  Corps. 
6  De  1'Influence  de  1'Estomac  sur  la  Production  de  PApoplexie. 

6  Op.  cit. 


INFLAMMATORY  AFFECTIONS  OF  THE  STOMACH.  23 

in  parts  of  the  thoracic  or  abdominal  parietes  may  co-exist  with 
pain  or  uneasiness  in  the  epigastrium,  or  this  may  be  entirely 
absent.  This  depends  altogether  upon  the  situation  in  which 
the  disease  in  the  stomach  exists,  whether  in  the  cardia,  in 
the  curvatures  or  in  the  pylorus.  Pain  in  the  centre  of  the 
sternum,  with  soreness  of  the  skin  in  this  situation,  and  absence  of 
uneasiness  in  the  epigastrium,  is  a  very  common  symptom.  We 
also  find  these  pains  on  either  side  of  the  sternum,  in  its  lower  half, 
in  the  mammse,  in  both  shoulders,  under  the  scapulae,  in  the  centre 
of  the  back,  and  in  the  throat,  with  difficulty  of  deglutition.  Shoot- 
ing pains  are  felt  also,  in  certain  cases,  on  almost  all  points  of  the 
lower  parts  of  the  chest.  These  pains  may  resemble  pleurisy  or 
pneumonia,  and  I  have  frequently  seen  persons  misled  by  them  ; 
here  the  stethoscope,  and  a  careful  analysis  of  the  conditions  of  the 
various  organs  of  the  chest  and  abdomen,  alone  can  guide  us.1  We 
have  these  pains  existing  without  accelerated  or  hurried  breathing 
or  cough,  and  when  this  is  the  case  we  may  generally  conclude  that 
they  are  not  connected  with  any  pulmonary  complaint.  They  may, 
however,  co-exist  with  these  symptoms  and  still  be  gastric.  Here 
the  stethoscope  is  our  only  safeguard. 


CHAPTER  IT. 

ON  CONFIRMED  INFLAMMATORY  AFFECTIONS  OF  THE  STOMACH. 

The  passage  of  disease  from  the  mere  hyperemic  state  to  the  in- 
flammatory is  very  easy,  and  the  shades  which  separate  them  are 
very  faint ;  in  fact,  the  symptoms  which  accompany  the  first  state  are 
sometimes- more  marked  than  those  which  are  proper  to  the  second. 
In  the  hyperemic  state  we  have  sometimes  symptoms  of  great  inten- 
sity accompanying  digestion,  whilst  in  the  confirmed  inflammatory 
condition  there  is  occasionally  little  more  symptom  of  complaint 
than  obstinate  constipation,  with  dull  pain  in  the  epigastrium, 
hardly  perceived  till  the  patient's  attention  is  directed  to  it.  These 
symptoms,  co-existing  with  an  anxious  cast  of  countenance,  slight 
emaciation,  low  spirits,  and  slight  flatulence  after  food,  are  then  all 
that  denote  complaint. 


1  II  faut  eviter  de  rapporter  au  poumon  les  douleurs  lancinantes,  et  pongi- 
tives  qui,  partant  des  papilles  nerveuses  de  1'estomac  retreci,  et  remonte  sous 
la  voute  du  diaphragm,  pourraient  aller  retentir  aux  environs  du  mamelon. — 
F.  J.  V.  Broussais,  Histoire  des  Phlegmasies  Chroniques,  tome  iii.,  p.  45. 
Paris,  1829. 
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OF  INFLAMMATORY  AFFECTIONS  OF  THE  STOMACH   ACCOMPANIED 
BY  A  PECULIAR  CONDITION  OF  THE  TONGUE. 

Many  of  our  best  pathologists,  among  whom  are  Louis  and  Andral, 
are  of  opinion  that  there  is  no  direct  relation  existing  between  the 
state  of  the  tongue  and  the  state  of  the  stomach  in  disease  ;  that  is, 
that  the  former  does  not  afford,  as  it  has  been  supposed  to  do,  any 
certain  evidence  of  the  condition  of  the  latter.  Sometimes  the 
tongue  is  clean,  and  the  symptoms  of  disease  in  the  stomach  of  an 
aggravated  character,  and  strongly  marked  ;  at  other  limes  we  find 
the  tongue  coated,  or  covered  with  aphthous  crusts,  and  intensely 
red  and  smooth  in  the  intervals  of  these  crusts.  This  may  exist 
without  any  affection  of  the  stomach.  We  again  find  that  this  state 
of  the  tongue  sometimes  exists  with  pure  chronic  gastritis,  but  that 
the  state  of  the  tongue  is  not  altogether  indicative  of  the  disease  in 
the  stomach,  but  results  in  a  great  measure,  from  local  disease  in 
the  tongue  itself.  Thus,  we  may  have  a  clean  tongue  with  a  dis- 
eased stomach,  a  diseased  tongue  with  a  healthy  stomach,  or  disease 
co-existing  in  both  organs,  but  independent  of  each  other. 

CASE   1. — Aphlhous  and  ulcerated   tongue  co-existing   with  symptoms   of 

chronic  gastritis. 

A  gentleman,  of  middle  age,  had  been  out  of  health  for  some  time, 
yet  no  very  marked  symptom  of  complaint  was  present  to  which 
his  attention  was  directed ;  he  complained  merely  of  loss  of  spirits, 
had  bad  nights,  and  occasionally  a  little  nausea,  although  the  appe- 
tite was  good.  After  the  continuance  of  these  symptoms  for  some 
months,  during  which  time  the  countenance  acquired  a  sallow  tinge, 
the  tongue  became  dry,  red,  and  foul,  and  covered  with  aphthous 
crusts  ;  on  the  borders  of  the  tongue  the  white  incrustations  dropped 
oft',  and  left  small  ulcerations  underneath.  In  the  intervals  the 
tongue  was  vividly  red  and  dry,  and  the  surface  thickly  loaded 
with  a  brown  fur.  With  this  state  of  tongue  there  existed  the  most 
obstinate  constipation  ;  the  bowels  were  never  relieved  without 
medicine,  and  when  suffered  to  pass  for  three  or  four  days,  without 
discharging  their  contents,  sickness  and  vomiting  succeeded.  The 
patient  suffered  from  great  languor  and  mental  depression  ;  the  pulse 
was  feeble,  creeping  and  slow.  On  examining  the  epigastrium  we 
found  there  existed  considerable  uneasiness  upon  slight  pressure, 
occasionally  a  shooting  pain  was  felt,  and  the  patient  was  tormented 
with  flatulence.  The  emaciation,  although  the  disease  had  con- 
tinued for  many  months,  was  hardly  perceptible;  but  the  limbs  had 
lost  their  usual  firmness,  and  were  become  soft.  The  aphthous 
state  of  the  mouth  was  always  increased  by  constipation  ;  if  the 
bowels  were  kept  free  the  state  of  the  tongue  was  always  amended, 
but  if  constipation  was  suffered  to  continue  nausea  came  on,  and 
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the  tongue  became  encrusted  and  dry,  the  gums  spongy,  and 
covered  with  spots  as  well  as  the  tongue. 

It  is  not  often  that  we  observe  this  aphthous  state  of  the  tongue 
and  gums  coinciding  with  chronic  gastritis ;  for,  in  the  case  under 
consideration,  it  is  evident  that  the  state  of  the  tongue  and  gums 
was  dependent  upon  that  of  the  stomach  ;  on  the  removal  of  the 
constipation,  and  keeping  the  patient  for  a  week  or  two  upon  fari- 
naceous food,  the  aphthas  would  disappear,  the  tongue  become 
moist,  and  lose  its  vividly  red  and  smooth  appearance,  whilst  a 
recourse  again  to  stimulating  food,  and  neglecting  the  state  of  the 
bowels,  would  as  constantly  bring  the  tongue  to  its  primitive  morbid 
condition,  and  the  symptoms  of  disease  in  the  stomach  would  return 
at  the  same  time.  It  must  not  be  forgotten  that  this  state  of  tongue 
and  gums  may  be  purely  local,  and  unconnected  with  any  stomach 
disease;  depending  upon  an  inflammatory  state  of  these  organs 
themselves,  independent  of  disease  in  any  other.  Again,  we  see  it 
produced  by  gastritis,  as  in  the  present  instance,  and,  under  these 
forms,  is  generally  accompanied  by  a  depressed  state  of  the  vital 
powers  generally.  It  is  commonly  a  very  serious  symptom,  but  I 
have  seen  many  cases,  where,  under  a  judicious  treatment,  the 
aphthous  crusts,  have  fallen  off,  the  tongue  has  become  moist,  and 
the  gums  have  lost  their  spongy  appearance.  If  the  aphthous  state 
be  treated,  under  these  circumstances,  as  a  purely  local  disease,  and 
the  complication  of  gastritis  with  it  be  overlooked,  it  is  extremely 
probable  the  patient  will  die,  since  under  some  circumstances, 
chronic  inflammation  of  the  stomach  is  a  disease  of  so  insidious  and 
obscure  a  character,  even  when  it  has  occasionally  proceeded  to  a 
state  of  disorganisation  of  the  mucous  membrane,  that  a  superficial 
observer  may  pass  it  over.  Louis  has  recorded  two  cases,  in  his 
work,  De  la  Gastro-Enterite,  $*c.,  exhibiting  inflamed  and  ulce- 
rated states  of  the  tongue,  in  fever  independent  of  any  gastric 
affection.  These  states  may  doubtless  occur,  but  I  am  anxious  to 
impress  upon  the  reader  the  fact,  that  these  peculiar  states  of  tongue 
may  be  present  with  inflammatory  conditions  of  the  stomach,  of 
which  they  are  commonly  the  only  strongly  marked  symptoms.  A 
peculiar  sensibility  of  the  tongue  is  sometimes  indicative  of  gastric 
disease.  I  know  a  lady,  in  whom  attacks  of  gastric  inflammation  are 
manifested  by  a  peculiarly  sensible  and  painful  state  of  the  tongue, 
accompanied  by  an  itching,  which  is  extremely  distressing.  In  a 
second  lady,  severe  attacks  of  vomiting,  attended  with  all  the  phe- 
nomena of  inflammatory  action,  accelerated  pulse,  heat  of  skin,  and 
tenderness  of  the  epigastrium,  were  preceded  and  accompanied  by 
an  exalted  state  of  sensibility  in  the  tongue  and  a  constant  sensation 
of  pricking.  In  both  these  latter  cases  the  tongue  was  moist  and 
clean. 

In  all  these  instances  we  find  the  same  state  of  disease  manifested 
by  symptoms  which  are  of  various  kinds,  even  in  the  same  organ, 
proving  that  no  system  of  nosology  can  give  proper  ideas  of  disease: 
So  different  are  the  susceptibilities  of  different  organs,  that  we  find 


Kb  PARKER  ON  THE  STOMACH. 

the  evidences  of  chronic  gastritis  sometimes  in  one  organ,  sometimes 
in  another;  occasionally  they  are  marked  by  depraved  sensations 
of  various  kinds,  and  sometimes  entirely  unaccompanied  by  pain. 
Not  only  are  the  symptoms  of  stomach  disease  sometimes  found  in 
one  organ,  and  sometimes  in  another,  but  the  kind  of  morbid  con- 
dition in  the  same  organ  is  extremely  variable,  being  sometimes 
manifested  by  depraved  sensations,  and  again  by  various  forms  of 
inflammatory  action. 

A  long  and  close  attention  to  the  condition  of  the  tongue,  as 
affording  any  certain  data  of  the  kind  or  degree  of  disease  existing 
in  the  stomach,  has  convinced  me  that  there  is  no  reliance  what- 
ever to  be  placed  upon  it,  considered  as  an  isolated  symptom. 
From  the  examination  of  a  number  of  cases  of  disease  of  the 
stomach,  accompanied,  as  all  inflammatory  affections  are,  with 
febrile  action  of  a  more  or  less  intense  character  I  must  concur  in 
the  deductions  made  by  Louis  on  the  state  of  this  organ  in  febrile 
and  inflammatory  affections  generally  ;  that  the  tongue,  like  all  other 
organs,  during  febrile  or  inflammatory  states  of  the  constitution,  is 
liable  to  attacks  of  inflammation,  which  give  to  it  its  various  mor- 
bid appearances.1  I  have  shown,  in  many  parts  of  this  work,  the 
truth  of  another  point,  (first  established  by  Louis,)  that  the  stomach, 
during  general  states  of  feverish  disturbance,  is  liable  to  .become 
inflamed,  but  not  necessarily  so :  the  same  remark  applies  to  the 
tongue. 

CASE  2. — A  lady,  aged  thirty-six,  had  symptoms  of  gastric  dis- 
ease for  two  years,  during  which  time  the  tongue  was  never  red, 
but  always  pale,  moist,  and  very  slightly  coated.  Death  at  the  end 
of  this  period,  from  ulceration  of  the  lining  membrane  of  the  heart. 
Pyloric  portion  of  the  stomach  intensely  red,  covered  with  patches 
of  red  points ;  cardiac  portion  studded  with  small  red  clusters  of 
points,  in  the  centre  of  which  the  mucous  membrane  was  softened. 

CASE  3. — A  youth,  aged  twenty,  had  symptoms  of  chronic 
gastritis  for  many  months.  The  tongue  was  pale,  moist,  and 
slightly  coated  in  the  centre.  Death  from  acute  peritonitis.  The 
cardiac  portion  of  the  stomach  was  inflamed  and  softened,  for  a 
space  as  large  as  the  open  hand. 

CASE  4. — "A  girl,  aged  twenty,  died  from  typhus  fever.  The 
stomach  was  inflamed  and  softened,  but  the  tongue  moist,  contracted, 
and  pale."2 

In  many  of  the  cases  detailed  by  Louis,  the  tongue  did  not  differ 
from  its  healthy  state,  whilst  the  mucous  membrane  of  the  stomach 
was  inflamed  or  softened. 

In  some  of  the  cases  collected  by  Andral3  of  the  terminations  of 

1  La  derniere  consequence  des  fails  rapportes,  c'est,  qu'on  ne  doit  examiner 
la  langue  que  pour  elle  meme,  et  nonpour  connaitre  1'etat  de  la  membrane 
muqueuse  de  1'estomac. — Louis,  Op.  cit.  tome  ii.,  p.  106. 

2  Louis,  Observation  the  Fifth. 

3  Clinique  Medicale. 
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chronic  gastritis  in  scirrhu?,  or  thickening  of  the  coats  of  the 
stomach,  the  tongue  did  not  deviate  from  its  naturally  healthy 
state. 

If  we  carry  our  observations  on  the  state  of  the  tongue  to  cases 
of  the  milder  forms  of  stomach  disease,  we  shall  notice  such  affec- 
tions, of  great  intensity,  where  the  tongue  presents  little  or  no 
deviation  from  the  healthy  state.  I  have  now  under  my  care  two* 
patients  who  have  been  the  subjects  of  chronic  diseases  of  the 
stomach  for  several  years,  in  whom  emaciation  has  slowly  pro- 
gressed, who  have  defined  tumours  in  the  epigastrium,  but  in  both 
of  whom  there  is  not  the  slightest  morbid  condition  of  the  tongue. 

We  have  a  second  series  of  cases,  in  which  morbid  states  of  the 
tongue,  of  an  inflammatory  kind,  are  met  with;  and  on  examination 
after  death  the  stomach  is  found  free  from  all  appreciable  disease. 

CASE  5. — A  gentleman,  aged  forty,  had  symptoms  of  gastric  dis- 
ease for  many  years,  which  consisted  in  daily  vomiting  of  food  both 
solid  and  fluid,  in  an  intensely  acid  state  ;  he  had  considerable  pain 
and  tenderness  in  the  epigastrium,  with  a  tongue  vividly  red, 
shining  and  smooth.  He  subsequently  died  of  disease  of  the  lung, 
the  gastric  symptoms  continuing  even,  under  an  aggravated  form 
up  to  the  period  of  dissolution.  The  stomach  was  free,  in  all  points, 
from  the  least  appearance  of  disease. 

"  We  have  observed  some  persons,"  says  Andral,  "  who  for  several 
months  in  succession,  presented  such  a  state  of  tongue  :  they  had  all 
the  other  signs  characteristic  of  chronic  gastritis.  But  this  appear- 
ance of  the  tongue  alone  should  not  suffice  to  cause  us  to  admit  its 
existence:  from  time  to  time  persons  are  met  with  who,  without 
experiencing  any  disturbance  in  their  digestive  functions,  have,  like 
the  preceding,  a  red  and  smooth  tongue."1 

The  third  series  of  facts  are  those  in  which  an  inflammatory  state 
of  the  tongue  co-exists  with  the  same  disease  in  the  stomach. 

CASE  6. — A  lady,  aged  53,  had  suffered  from  symptoms  of  chronic 
gastritis  for  twenty-five  years.  She  had  constantly  a  smooth  dry 
tongue  of  a  deep  red  colour.  On  examination  after  death,  which 
took  place  from  prolonged  gastric  disease,  the  cardiac  portion  of  the 
stomach  was  intensely  red,  presenting  one  uniform  surface  o^ 
inflammation,  covered  with  a  bloody  mucus. 

CASE  7. — A  lady,  aged  forty,  was  subject  to  pain  after  food,  with 
daily  vomiting,  for  three  years.  The  tongue  was  of  a  smooth, 
shining  red,  perfectly  dry,  the  redness  most  marked  at  the  point 
and  edges.  On  examination  after  death,  the  whole  mucous  surface 
of  the  stomach  presented  a  pink  appearance;  in  some  places  there 
were  patches  of  a  deep  red  colour,  consisting  entirely  of  minute 
blood-vessels. 

These  series  of  facts  show  how  uncertain  are  the  data  afforded 
by  the  state  of  the  tongue  in  confirmed  organic  disease  of  the 
stomach.  In  the  earlier  stages  of  disease,  in  which  there  is  mere 

1  Op.  cit. 
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fulness  of  blood,  or  slight  irritation  unconnected  with  confirmed  in- 
flammatory disease  or  its  terminations,  the  state  of  tongue  is  as 
variable  as  in  the  circumstances  just  mentioned. 

One  condition  of  the  tongue  may  be  here  alluded  to,  which  is 
almost  invariably  an  index  of  gastric  irritation,  of  an  inflammatory 
kind.  It  is  when  this  organ,  not  materially  changed  in  other  cir- 
•cumstances,  presents,  at  the  point  and  edges,  a  number  of  vividly 
red  points.  These  resemble  grains  of  vermillion  scattered  over  the 
tongue.  They  appear  to  be  the  papillae  enlarged,  and  supplied  with 
an  increased  quantity  of  blood.  When  there  is  any  coating  upon 
the  tongue,  the  brilliant  papillee  are  seen  uncovered  by  it.  I  believe 
this  condition  is  seldom  found  unaccompanied  by  vascular  irritation 
of  the  stomach.  When  it  is  met  with  in  persons  who  do  not  offer 
any  symptoms  of  stomach  derangement  at  the  time  we  may  always 
conclude  that  there  is  a  strong  predisposition  to  it,  and  that  a  very 
slight  cause  is  capable  of  producing  gastric  disturbance. 

OP  THE  SYMPTOMS  REFERABLE  MORE  PARTICULARLY  TO  THE 
STOMACH  ITSELF. 

The  evidences  of  diseases,  in  all  organs,  are  principally  to  be 
sought  for  in  the  derangements  of  those  functions  which  are  proper 
to  them  in  a  state  of  health,  and  the  degree  of  constitutional  dis- 
turbance which  accompanies  such  derangements.  In  inflammatory 
diseases  of  the  stomach  and  their  terminations,  the  first  are  chiefly 
loss  of  appetite  and  an  impaired  state  of  the  function  of  digestion, 
remarked  in  pain,  distension,  anomalous  nervous  symptoms,  nausea, 
and  vomiting.  In  many  cases  of  chronic  gastritis  there  is  ttle 
alteration  in  the  appetite,  and  the  patients  fancy  the  degree  of  dis- 
ease cannot  be  very  great  whilst  the  appetite  continues  so  good.  If 
the  whole  surface,  or  a  greater  portion  of  the  surface,  of  the  mucous 
membrane  be  affected,  there  is  total  loss  of  appetite  ;  but  if  the  dis- 
ease be  partial,  as  it  most  commonly  is,  and  the  inflammation  con- 
fined to  patches  of  the  mucous  membrane,  the  appetite  experiences 
but  little  alteration.  Although  the  appetite  continue  good,  the 
patient  undergoes  various  inconveniences  from  attempting  to  satisfy 
it;  he  is  tormented  with  flatulence  during  digestion,  feeling,  after 
having  taken  but  a  small  portion  of  foodj  as  though  he  had  eaten  a 
full  meal,  from  the  degree  of  distension  which  it  produces.  At  other 
times  this  distension  mounts  to  the  throat,  and  the  sufferer  is 
annoyed  by  a  sense  of  choking  amounting  to  suffocation.  At  one 
time,  a  burning  heat  follows  a  meal,  at  others,  acute,  lancinating 
pain,  the  seat  of  which  is  variable;  and  again,  a  degree  of  uneasiness 
is  produced,  which  is  not  appeased  till  the  whole  of  the  food  taken 
has  been  rejected.  At  other  periods,  indescribable  feelings  of  sinking 
and  depression  are  experienced  in  the  neighbourhood  of  the  stomach. 
When  the  epigastrium  is  pressed  these  feelings  are  sometimes 
brought  on  or  aggravated.  They  are  sometimes  relieved  for  a  short 
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time  by  taking  food ;  at  other  times  they  are  immediately  aggravated 
by  it. 

A  lady  under  my  care,  with  chronic  gastritis,  had  a  sense  of  some 
impending  evil  about  to  befall  her,  with  sinking  and  faintness  every 
time  the  gastric  symptoms  became  aggravated. 

The  evils  experienced  on  taking  food  during  the  continuance  of 
chronic  gastritis,  are  variable. 

A  gentleman,  aged  thirty-eight,  had  laboured  under  chronic 
gastritis  for  three  months.  He  had  vomiting  of  food  daily,  with 
great  acidity,  and  internal  heat  "  as  hot  as  a  hot  iron,"  to  use  his 
own  expression. 

A  second  gentleman  had  laboured  under  the  symptoms  of  chronic 
gastritis  for  many  months.  He  had  very  acute  pains  after  taking 
food,  which  were  not  appeased  till  the  food  was  rejected.  The  pain 
was  seated  in  the  centre  of  the  epigastrium. 

The  seat  of  pain  occurring  in  chronic  gastritis,  is  not  always  the 
same.  It  may  be  felt  in  the  throat,  in  the  centre  of  the  sternum,  on 
various  points  of  the  surface  of  the  chest,  under  the  prominences 
of  the  ribs,  on  either  side,  or  in  the  dorsal  portion  of  the  spine,  or 
under  the  scapulas. 

The  most  common  seat  of  pain  is  the  centre  of  the  epigastrium 
itself;  varying  from  mere  uneasiness  to  a  dull  constant  aching, 
increased  to  acute  lancinating  pain  on  the  aggravation  of  the  gastric 
symptoms,  or  from  irritating  or  stimulating  diet. 

Tn  a  second  form,  the  pain  is  referred  to  the  centre  of  the  sternum,1 
and  is  supposed  by  many  to  indicate  some  affection  of  the  chest, 
especially  when  accompanied,  as  it  sometimes  is,  by  cough  or 
quickened  breathing. 

In  some  instances  the  pain  is  felt  in  the  throat,  and  when  swal- 
lowing, accompanied  at  the  same  time  with  uneasiness  in  the  region 
of  the  stomach,  shooting  to  the  centre  of  the  back  or  under  the  left 
shoulder.  These  symptoms,  in  the  opinion  of  Broussais,  indicate 
the  localisation  of  the  disease  in  the  cardiac  portion  of  the  stomach. 

A  lady,  aged  twenty-six,  had  suffered  from  daily  vomiting  of  food 
for  two  years.  Great  distension,  acidity,  and  pain,  followed  each 
meal.  The  more  prominent  features  of  her  complaint,  however, 
consisted  in  pain  in  the  throat  when  she  swallowed,  and  pain  also 
in  the  centre  of  the  back,  between  the  scapulas.  She  had  also  con- 
siderable tenderness  in  the  epigastrium,  aggravated  to  a  great  degree 
by  pressure.  The  disease  was  removed  altogether,  in  a  short  time, 
by  leeches,  and  blisters  applied  to  the  epigastrium  and  dorsal  por- 
tion of  the  spine,  with  some  attention  to  diet,  and  the  use  of  internal 
remedies  mentioned  in  the  chapter  on  treatment. 

The  pains  which  accompany  inflammatory  conditions  of  the 


1  On  en  voit  qui  epruuvent  des  douleurs  fortes  dans  toute  le  thorax  ou  au 
moins  dans  sa  moite  inferieure.  *  *  La  sensation  est  autant  rapportee  a 
la  peau.du  thorax  qu'a  1'estomac. — Broussais,  Cours  de  Pathologic,  tome  ii., 
p.  69. 
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stomach  are  not  necessarily  fell  in  the  stomach  itself,  neither  is  pain 
a  pathognomonic  symptom  of  the  disease.  "  Chronic  inflammation 
of  the  stomach  is  not  necessarily  acompanied  with  pain  in  the 
region  of  the  suffering  organ.''1  We  commonly  find  it  seated  on 
various-points  of  the  upper  part  of  the  abdomen  ;  sometimes  evidenced 
by  a  sense  of  constriction,  or  binding ;  at  other  times  by  stinging, 
lancinating  pains  felt  as  low  as  the  umbilicus,  in  the  belly,  or  in 
the  chest,  upwards  as  far  as  the  mammas,  but  this  more  particularly 
on  the  left  side. 

CASE  8. — A  gentleman,  suffering  from  all  the  symptoms  of  chro- 
nic gastritis,  had  acufe,  lancinating  pains,  radiating  from  the  centre 
of  the  epigastrium  over  the  left  side  of  the  chest  as  high  as  the  left 
mamma.  These  were  all  the  local  pains  he  suffered. 

CASE  9. — A  second  gentleman,  whose  gastric  disease  was  evi- 
dently produced  by  an  affection  of  the  heart,  had  a  sensation  of 
binding,  as  though  a  string  had  been  tied  tightly  round  his  waist, 
after  taking  a  moderate  meal. 

It  is  very  common  to  find  patients  complaining  of  pain,  some- 
times constant  and  fixed,  at  other  times  accompanying  or  following 
a  meal,  deep  under  the  ribs,  in  the  left  hypochondrium;  with  this 
pain  co-exist  all  the  other  more  marked  symptoms  of  chronic  gastri- 
tis, though  tenderness  in  the  epigastrium  is  absent.  The  pain  which 
is  seated  under  the  ribs  in  the  left  hypochondrium,  is  dependent 
upon  disease  localised  in  the  greater  curvature  of  the  stomach.  It 
is  very  commonly  met  with  in  free  livers,  and  is  sometimes  accom- 
panied with  a  congested  state  of  the  spleen,  so  great  that  a  distinct 
tumefaction  is  discoverable.  In  many  cases  of  examination  after 
death  from  chronic  gastritis,  the  spleen  is  found  much  enlarged, 
and  united,  by  strong  adhesions,  to  the  stomach.  I  have  reported 
one  or  two  examples  of  it.  "Ce  gastrite  se  de*cele  par  une  douleur 
profonde  dans  la  region  de  la  rate  sous  1'hypochondre  gauche. 
La  douleur  qui  Paccompagne  est  fort  incommode  pendant  plusieurs 
heures,  et  plus  violente  lorsque  les  alimens  commencent  d'etre  dans 
un  etat  de  coction  avancee."2 

The  pain  which  is  felt  in  the  centre  of  the  epigastrium  is  the 
most  common  of  all,  though  by  no  means  pathognomonic  of  a  dis- 
eased condition  of  the  mucous  coat  of  the  stomach.3  It  is  the  most 
common  for  two  reasons :  1st.  Because  the  pyloric  portion  of  the 
stomach,  here  situated,  is  generally  the  most  frequent  seat  of  in- 
flammatory disease;  and  2dly.  Owing  to  the  exalted  sensibility  of 
the  great  nervous  centres  of  the  epigastrium,  which  generally  accom- 
panies an  inflamed  state  of  the  mucous  coat  of  this  organ.  We 
have  sympathetic  pains  accompanying  inflammation  of  the  mucous 
coat  of  the  pyloric  portion,  shooting  into  the  region  of  the  liver, 

1  Andral,  Op.  cit. 

'Broussais,  Cours  de  Pathologic,  tome  ii.,  p.  76. 

3 La  sensibilite  est  variable  suivante  les  individtis;  les  uns  en  eprouvent 
une  tres  vive  a  la  region  de  1'epigastre,  et  les  autres  n'en  emprouvent  aucune. 
Broussais,  Op.  cit. 
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under  the  right  scapula,  and  to  different  parts  of  the  right  side  of 
the  chest.  These  pains  are  very  likely  to  mislead,  and  to  make  us 
suspect  a  diseased  condition  of  the  liver,  if  we  are  not  very  careful 
in  our  examinaton  of  the  state  of  the  patient. 

One  of  the  most  common  symptoms,  attendant  on  an  inflamed 
condition  of  the  stomach,  is  distension,  fulness,  or  flatulence,  ac- 
companying or  immediately  succeeding  a  meal.  It  is  very  common 
to  meet  with  patients  in  whom  the  appetite  is  good,  but  who  are 
totally  unable  to  satisfy  it,  from  the  degree  of  distension  and 
oppression  which  are  consequent  upon  eating.  Sometimes  the  ful- 
ness is  felt  in  the  throat,  at  others  in  the  region  of  the  stomach 
itself;  patients,  to  relieve  themselves  from  the  state  of  distress  and 
inconvenience  under  which  they  labour,  are  obliged  to  slacken  their 
clothing,' unbutton  their  waistcoats,  or  unlace  their  stays.  It  is  not 
after  a  full  or  over-hearty  meal  that  these  symptoms  come  on,  but 
occasionally  after  having  taken  the  smallest  quantity  of  food.  This 
state  of  distension  is  particularly  marked  and  frequent  where  the 
gastric  disease  is  consequent  upon  an  affection  of  the  heart.  I  have 
two  gentlemen  now  under  my  care,  in  whom  this  was  the  first  and 
chief  symptom  attracting  their  attention. 

Although  chronic  vomiting  may  depend  upon  various  pathologic 
states  of  the  stomach,  as  also  upon  diseases  in  other  organs,  without 
any  affection  of  the  stomach  itself,  still  it  is  sometimes  the  only  symp- 
tom indicative  of  an  inflamed  condition  of  this  part.  I  have  frequently 
had  patients  brought  to  me,  in  whom  the  principal  complaint  was 
that  they  could  not  retain  their  food.  They  have  had  with  this 
other  symptoms  of  partial  gastritis,  as  a  dry,  coated  tongue,  heat 
and  tenderness  in  the  epigastrium,  headach,  and  thirst.  Many 
cases  had  been  present  for  three,  six,  and  more  months,  and  some 
had  lasted  for  two  or  three  years.  In  the  opinion  of  Andral, 
vomiting,  as  a  symptom  of  an  inflamed  condition  of  the  mucous 
membrane  of  the  stomach  or  its  terminations,  occurs  principally  in 
two  states ;  where  a  chronic  state  assumes  the  acute  type,  or  where 
an  obstacle  is  offered  to  the  free  passage  of  the  food,  either  in  its 
entrance  to,  or  exit  from,  the  stomach.  It  is  certainly  not  attendant 
on  all  cases  of  gastritis,  but  occurs  in  many,  both  in  its  primary 
stages,  where  the  mucous  membrane  is  turgid  with  blood  and 
the  general  sensibility  exalted,  and  in  its  terminations  also,  where 
the  mucous  membrane  presents  alterations  either  of  colour  or  consist- 
ence. In  the  earlier  stages  of  inflammatory  diseases  of  the  stomach 
vomiting  is  a  much  more  common  symptom  thaii  it  is  in  the  more 
confirmed  and  chronic  condition. 

A  lady,  aged  eighteen,  was  brought  to  me,  who  had  daily  vomited 
all  her  meals  for  six  months  ;  her  stomach  had  absolutely  retained 
nothing.  She  had  tenderness  and  heat  in  the  epigastrium,  but 
scarcely  any  other  symptom  indicating  an  inflammatory  condition 
of  the  stomach. 

Many  such  examples,  which  are  not  uncommon,  might  be 
adduced.  Occasionally  vomiting  is  the  only  symptom  present,  and 
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takes  place,  without  pain  being  produced,  at  an  earlier  or  later  period 
after  meals,  varying  from  one  to  six  hours.  At  other  times  vomiting" 
is  accompanied  by  internal  pain,  shooting  to  various  parts  of  the 
abdominal  or  thoracic  parietes,  according  to  the  seat  and  extent  of 
the  disease. 

After  the  more  acute  symptoms  of  inflammatory  disease  of  the 
stomach  have  subsided,  arid  the  confirmed  chronic  state  alone  is 
present,  vomiting  is  not  so  common  ;  whilst,  after  the  terminations 
of  such  disease  in  change  of  structure,  we  commonly  find  this 
symptom  reappear  with  great  intensity.1  Vomiting,  as  a  symptom 
of  chronic  gastritis,  is  more  common  at  the  commencement  and  at 
the  termination  of  disease.  We  very  commonly  see  intense  vomit- 
ing set  in  at  the  termination  of  chronic  diseases  of  the  stomach, 
where  change  of  structure  has  taken  place  from  the  long  continu- 
ance of  insidious  inflammatory  action.  The  matters  vomited  may 
consist  of  blood,  food,  or  bilious  matters. 

CASE,  10. — A  gentleman  had  laboured  under  the  symptoms  of 
chronic  gastritis  for  two  years,  the  prominent  feature  of  which 
consisted  in  great  pain  after  food,  shooting  to  the  back  and  over  the 
sides  of  the  chest ;  indeed,  from  the  pain  he  was  never  entirely 
free.  During  the  latter  weeks  of  disease  he  vomited  small  quantities 
of  blood,  and  suddenly  a  large  quantity,  soon  after  which  he  died.2 
A  mass  of  fungoid  vegetations  were  found  in  the  pyloric  portion  of 
the  stomach,  the  whole  of  the  mucous  membrane  being  reddened, 
at  intervals,  in  patches. 

In  this  case  pain  was  the  chief  symptom  present,  vomiting  not 
coming  on  till  the  latter  periods  of  disease. 

CASE  11. — A  middle-aged  lady  had  suffered,  for  some  time,  great 
pain  after  her  meals ;  at  length  a  vomiting  set  in,  which  was  in- 
controllable.  No  medicines  afforded  any  relief.  On  examination 
after  death  the  mucous  membrane  was  found  covered  by  several 
slate-coloured  patches,  about  the  size  of  a  half-crown  piece.  We 
commonly  find  vomiting  take  place  during  the  progress  of  inflam- 
matory diseases  of  the  stomach,  where  the  symptoms  become  aggra- 
vated from  errors  in  diet  or  other  causes,  and  the  affection  passes 
to  a  more  acute  stage, .in  which  also  the  nervous  irritability  of 
the  stomach  becomes  much  more  exalted.  This  is  very  often  met 
with  in  those  cases  where  chronic  gastritis  is  associated  with  dis- 
eases of  the  liver,  as  it  so  frequently  is.  In  such  instances  the 
stomach  affection  is  constantly  assuming  the  acute  or  sub-acute 
type,  and  vomiting  comes  on ;  whilst  in  subsiding  to  the  mere 
chronic  form  again  this  symptom  ceases,  although  the  inflammatory 
action  still  remains. 

1  have  now  under  my  care  four  patients  with  distinct  and  large 

'Chez  quelques  raalades  les  vomissements  durent  autant  que  la  maladie; 
chez  quelques  autres  ils  n'ont  lieu  qu'au  debut,  chez  d'autres  au  contraire, 
qu'a  la  fin. — Andral,  Cours  de  Pathologic  Interne,  tome  i.,  p.  62. 

2  Q,uelque  fois  du  sang  est  rejecte  vers  la  fin  de  la  gastrite  chronique,  c'est 
alors  uu  signe  de  mort  prochaine. — Andral,  Op.  cit.,  p.  62. 
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hepatic  tumours,  with  which  are  associated  all  the  symptoms  of 
chronic  gastritis.  In  these  cases,  although  the  disease  may  remain 
latent  for  a  time,  there  is  a  constant  tendency  to  assume  the  acute 
type,  which  is  invariably  accompanied  by  vomiting. 

Vomiting  taken  as  an  isolated  symptom,  is  by  no  means  indica- 
tive of  an  inflamed  condition  of  the  mucous  coat  of  the  stomach; 
in  conjunction  with  others,  it  demands  great  attention.  In  chronic 
gastritis,  as  I  have  said,  it  occurs  chiefly  when  this  is  passing  into 
the  more  acute  forms,  or  when  organic  change  exists  either  in  the 
cardia  or  pylorus. 

Vomiting  of  bile,  food,  and  various  discoloured  secretions,  may 
take  place  from  the  stomach,  consequent  upon  disease  in  other 
organs,  the  stomach  remaining  healthy.  These  are  chiefly  to  be 
ranked  among  lesions  of  the  nervous  influence  of  the  stomach.  It 
must  be  here  remarked,  however,  that  protracted  functional  derange- 
ments may  terminate  in  organic  changes,  which  are  attributed  to 
inflammatory  action,  although  none  of  the  symptoms  of  inflamma- 
tory action  are  at  first  in  existence.  In  fact,  those  which  are  called 
functional  derangements,  are  very  commonly  the  first  symptoms  of 
an  organic  change  which  is,  perhaps,  already  commencing. 

The  Clinique  Medicale  contains  the  detail  of  the  case  of  a 
person  "  who,  from  his  eighteenth  to  his  thirty-seventh  year,  scarcely 
passed  a  summer  without  being  attacked  with  copious  vomiting  of 
bile,  and  alvine  evacuations  of  the  same  nature.  He,  for  some  days, 
felt  a  kind  of  general  indisposition  and  fatigue  :  he  lost  appetite,  the 
epigastrium  became  a  little  sensible  to  the  touch,  and  bilious  eva- 
cuations commenced ;  they  continued  for  two  or  three  days,  and 
then  his  health  was  restored.  In  all  the  other  seasons  of  the  year 
this  person  digested  his  food  well,  and  suffered  nothing  from  his 
stomach ;  but  such  did  not  continue  to  be  the  case.  Towards  the 
thirty-sixth  year  of  his  age  his  stomach  began  to  be  permanently 
affected,  and  by  degrees  he  presented  all  the  symptoms  of  scirrhous 
pylorus."  This  is  a  very  good  example  of  the  mode  in  which 
repeated  attacks  of  gastritis  lay  the  foundation  for,  and  ultimately 
terminate  in,  organic  disease.  The  attack,  at  first  coming  on  from 
accidental  causes,  leaves  a  disposition  in  the  organ  to  its  recurrence 
on  the  application  of  slighter  exciting  causes  than  those  which  at 
first  produced  it,  the  mucous  membrane  remaining  in  a  state  to  be 
thrown  into  inflammatory  action  from  slight  dietetic  errors;  and 
hence  repeated  irritations  of  the  inflammatory  kind,  which  in  the 
intervals  leave  the  patient  apparently  free  from  complaint,  ultimately 
terminate  in  confirmed  organic  change. 

I  have  had  the  charge  of  several  patients  in  the  latter  stages  of 
gastric  diseases,  who  have  been  able  distinctly  to  trace  the  com- 
mencement of  their  complaints.  These  have  seldom  commenced 
before  the  age  of  twenty-five,  at  the  periods  when  they  had  begun 
the  habitual  use  of  a  fuller  and  more  stimulating  diet  than  that  of 
the  earlier  periods  of  life.  The  symptoms  with  which  they  were 
first  affected  were  those  of  simple  indigestion,  in  its  various  forms 
10 — a  park  3 
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of  pain  or  distension  after  food,  nausea,  or  vomiting;.  These  have 
ceased  at  intervals,  have  been  relieved  by  various  plans  of  treatment, 
but  have  shown  a  disposition  to  recur  at  longer  or  shorter  intervals 
from  dietetic  errors  or  excesses,  or  from  other  causes,  in  more  aggra- 
vated and  obstinate  forms  than  those  in  which  they  first  made  their 
appearance,  and  accompanied  by  sympathetic  irritations  in  the 
head,  heart,  liver,  or  lungs,  exhibited  in  the  forms  of  .giddiness, 
palpitations,  jaundice,  or  cough. 

On  examining  the  bodies  of  such  patients  after  death,  what  has 
been  the  condition  of  the  organs  exhibiting  these  symptoms  during 
life?  In  the  stomach,  changes  of  colour  or  consistence,  ulcerations 
or  vegetations;  in  the  brain,  thickening  of  its  membranes,  effusions, 
increased  determinations  of  blood ;  in  the  heart,  alterations  of  its 
internal  or  investing  membranes,  or,  what  is  more  common,  of  its 
muscular  structure;  in  the  lungs,  congested,  or  inflamed  states  of 
the  bronchial  mucous  surfaces,  or  of  the  lungs  themselves;  and  in 
the  hepatic  system  a  diseased  condition  of  the  veins  or  substance 
of  the  liver,  alterations  of  colour  or  consistence,  and  various  morbid 
states  of  the  bile,  the  gall-bladder,  and  the  excretory  passages  of 
the  bile.  Many  of  the  patients  in  whom  dyspeptic  symptoms  have 
commenced  about  the  ages  of  twenty-five  or  thirty,  have  fallen 
victims  to  gastric  diseases,  and  their  complications  at  the  ages  of 
from  forty-five  to  fifty-five.  A  number  of  the  histories  of  these 
patients,  detailed  in  the  subsequent  pages  of  this  work,  have  been 
carefully  collected  from  the  sufferers  themselves;  and  the  pathologic 
changes  their  organs  exhibited  have  been  ascertained  by  my  own 
dissections  after  death. 

The  internal  pain  experienced  in  purely  inflammatory  diseases 
of  the  stomach  is  generally  obscure,  unless  the  disease  be  associated 
with  a  degree  of  nervous  excitement  approaching,  in  some  measure, 
the  character  of  neuralgia.  This  organ  is  the  seat  of  two  morbid 
actions,  which  are  attended  by  pain;  each  of  which  may  be  in 
existence  without  the  other,  or  they  may  be  associated  during  the 
progress  of  disease.  These  are  vascular  irritations  or  inflammations, 
and  nervous  irritations;  when  the  excitement  is  confined  to  the 
nervous  capillaries  of  the  stomach,  it  is  called,  in  medical  language, 
erethism.  The  pain  which  attends  chronic  gastritis,  if  this  exist 
in  its  simple  state,  without  complication,  is  generally  dull  and 
obscure.  There  is  generally  in  this  disease  uneasiness  or  weight 
in  the  stomach,  which  is  occasionally  relieved  for  a  short  time  by 
taking  food,  but  the  pain  returns,  in  an  aggravated  form,  at  a  varia- 
ble period  of  time  after  eating.  Sometimes  immediate  pain  is  felt, 
again  it  is  mere  uneasiness  at  a  protracted  period  of  digestion,  and 
produced,  as  patients  will  often  inform  us,  by  the  food  touching  a 
sensitive  surface,  over  which*  they  can  feel  it  passing. 

CASE  12. — A  gentleman,  suffering  from  the  ordinary  symptoms 
of  chronic  gastritis,  marked  by  pain  and  tenderness  in  the  epigas- 
trium and  left  hypochondrium.  with  distension,  weight,  flatulence, 
and  acidity  after  eating,  complained  to  me  of  a  sense  of  pain  or  pecu- 
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liar  uneasiness,  occurring  five  or  six  hours  after  a  meal,  when  he 
fancied  the  food  was  passing  over  a  surface  more  sensitive  than  the 
other  parts  of  the  stomach. 

In  this  case,  although  the  symptoms  of  inflammatory  disease  of 
the  stomach  were  strongly  marked,  there  is  mere  uneasiness  after  a 
meal  present. 

If  chronic  gastritis  occur  in  patients  where  the  nervous  system 
is  highly  irritable,  the  character  of  pain  occurring  after  taking  food 
is  sometimes  very  violent. 

CASE  13. — Violent  pain  succeeding  meals,  apparently  dependent  upon 
chronic  gastritis. 

A  lady,  agred  forty-three,  had  been  subject  to  attacks  of  pain  after 
food,  with  occasional  vomiting,  for  fifteen  years;  the  attacks  were 
generally  brought  on  by  mental  uneasiness.  For  three  months 
preceding  my  first  attendance  upon  her  she  had  been  much  worse. 
At  the  time  of  my  first  visit  she  was  much  emaciated,  had  constant 
pain  in  the  stomach,  aggravated  to  such  an  extent  by  taking  food 
that  she  was  reduced  to  small  quantities  of  cold  gruel,  and  even 
this  occasioned  much  pain.  There  was  most  obstinate  constipation, 
with  a  dry,  red  tongue,  and  a  small,  rapid  pulse. 

The  pains  felt  after  food  in  this  patient  were  very  peculiar : 
sometimes  they  shot  into  the  mammae  most  acutely,  and  resembled 
pleurisy;  at  other  times  she  felt  as  though  some  one  were  scraping 
the  surfaces  of  the  ribs  in  the  hypochondria.  With  all  this  there 
was  no  sign  of  pectoral  disease,  corroborating  the  remark  of  Brous- 
sais,  that  we  must  not  attribute  all  the  pains  that  are  felt  in  the 
chest  to  a  diseased  condition  of  some  one  of  its  contained  organs. 

The  pain  was,  in  this  case,  not  a  nervous  affection  independent 
of,  and  merely  coinciding  with,  the  inflammatory  disease,  but  a 
state  of  irritability  strictly  dependent  .upon,  and  produced  by,  the 
gastritis,  since  it  yielded  to  leeches,  counter-irritation,  and  warm 
aperients,  and  abated  in  the  same  degree  as  the  inflammation  which 
companied  it.  In  many  instances,  as  in  the  following,  we  shall  find 
that  this  is  not  the  case,  but  that  the  pain  becomes  more  acute  as 
the  symptoms  of  inflammation  are  less  so. 

CASE  14. — Nervous  affection  of  the  stomach  associated  with  inflammatory 
disease,  the  nervous  affection  remaining  after  the  inflammation  had 
subsided. 

A  gentleman  came  under  my  care  in  November,  1834,  labouring 
under  the  usual  symptoms  of  an  inflamed  condition  of  the  mucous 
membrane  of  the  stomach.  He  had  constantly  uneasy  sensations 
in  the  stomach,  which  were  considerably  increased  by  taking  food. 
He  had  occasional  vomiting,  distension  after  food,  acid  eructations, 
with  heat  and  tenderness  in  the  epigastrium.  These  symptoms 
yielded  to  antiphlogistic  treatment,  and  all  the  symptoms  of  a  dis- 
eased condition  of  the  stomach  subsided,  with  the  exception  of  un- 
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easiness  after  food,  which  augmented,  as  the  inflammatory  affection 
disappeared,  to  violent  pain.  This  latter  symptom  was  aggravated 
by  all  antiphlogistic  treatment,  but  yielded  to  morphia  with  the 
salts  of  iron. 

In  this  instance,  we  observe  the  pain  accompanying  the  inflam- 
matory affection  obscure,  whilst  the  symptoms  of  inflammation 
remain ;  but  as  these  subside,  the  pain,  which  was  evidently  of  a 
nervous  character,  becomes  more  acute  and  only  yields  to  anodyne 
and  tonic  remedies.  The  character  of  the  pain,  becoming  worse 
as  inflammation  subsides,  and  the  effects  of  the  remedies  employed, 
at  once  stamp  it  as  a  disease  distinct  from  inflammation,  although 
associated  with  it.  The  fifth,  sixth,  and  eighth  cases  in  my  paper 
"On  Diseases  of  the  Stomach,"  in  the  Dublin  Medical  Journal, 
are  examples  of  this  association  of  neuralgic  pains  in  the  stomach, 
which  sometimes  accompany,  and  sometimes  succeed  to,  inflamma- 
tion. Whether  these  pains  are  the  consequence  of  inflammatory 
action  or  not,  is  a  difficult  question  to  determine. 

It  is  a  common  circumstance  to  observe,  during  the  progress  of 
diseases  of  the  stomach,  two  distinct  species  of  irritation  in  it  at  the 
same  time :  one  the  consequence  of  inflammation,  the  second  de- 
pending upon  an  unduly  excited  state  of  the  nervous  system  in  the 
same  organ.  Sometimes  the  nervous  symptoms  are  associated  with 
the  inflammatory;  in  other  instances  they  succeed  to  them,  becom- 
ing more  severe  as  the  inflammatory  irritation  subsides.  In  a  third 
form  inflammation  comes  on  after  a  long  continuance  of  the  nervous 
affection.  Barras  relates  two  remarkable  cases  of  this  kind  in  his 
Treatise  on  the  Nervous  Affections  of  the  Stomach  and  Bowels. 
The  concurrent  testimony  of  Louyer  Villermay,  Barras,  and  Goul-' 
tier  de  Claubry,  at  once  prove  the  existence  of  nervous  and  inflam- 
matory irritations  in  the  stomach  at  the  same  time.1 


CHAPTER  V. 

ON  AFFECTIONS  OF  THE  STOMACH  CHARACTERISED  BY  DERANGE- 
MENTS OF  ITS  SENSIBILITY. 

I  have  shown,  in  the  preceding  chapter,  that  the  characters  of 
pain  attendant  upon  inflammatory  conditions  of  the  stomach  are 
extremely  variable,  being  sometimes  obscure,  at  others  violent, 
bearing  no  strict  relation  to  the  character  or  degree  of  that  inflam- 

1  La  gastrite  peut  se  rencontrer  avec  1'exaltation  de  le  sensibility  nerveuse 
de  l'e>tomac. — Barras,  p.  607.  II  est  des  circonstances  ou  cette  phlegmasie 
est  primitive  et  1'exaltaiion  nerveuse  secondaire  ;  mais  la  maladie  sort  alors 
de  la  classe  des  nevroses  pour  rentrer  dans  celle  des  inflammations;  c'est 
une  gastrite  compliquee  de  phenornenes  nerveux. — Barras,  Op.  cit.,  p.  608. 
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mation  upon  which  they  depend,  or  with  which  they  are  associated. 
There  are  many  diseases  of  the  stomach  which  consist  in  a  purely 
morbid  state  of  the  sensibility  of  the  gastric  nerves,  without  the 
association  of  any  inflammatory  action  ;  these  have  been  well 
described  by  Dr.  James  Johnson,  in  his  work  on  the  Morbid  Sen- 
sibility of  the  Stomach  and  Bowels,  and  into  their  primary  forms  I 
consider  it  unnecessary  to  enter,  referring  my  readers  to  that  book 
for  information  on  these  points. 

M.  Barras  has  produced  a  work  of  some  merit,  entitled  Sur  les 
Gastralgies  et  les  Enteralgies,  or  Nervous  Diseases  of  the  Stomach 
and  Intestines.  A  careful  perusal  of  the  work  will,  however,  show 
that  many  of  the  cases  detailed  in  it  were  evidently  inflammatory 
in  their  commencement,  and  only  rendered  purely  nervous  by  the 
pernicious  system  of  large  local  depletions,  adopted  by  most  of  the 
French  physicians  of  the  physiologic  school,  acting  upon  the  apho- 
rism of  Broussais,  that  the  greater  part  of  all  indigestions,  in  what- 
ever form  they  are  exhibited,  are  due  to  a  chronic  inflammation  of 
the  mucous  coat  of  the  stomach.  M.  Barras  maintains,  merely  in 
opposition  to  M.  Broussais.  that  the  greater  part  of  these  affections 
are  of  a  nervous  kind,  and  dependent  altogether  upon  certain  and 
varied  states  of  depraved  sensation  in  the  o-astric  and  intestinal 
nerves;  and  to  these  causes  he  refers  the  group  of  dyspeptic  symp- 
toms of  pain,  cramp,  spasm,  chronic  vomiting,  morbidly  increased, 
depraved,  or  defective  appetite,  and  other  symptoms  of  this  kind. 

The  truth,  however,  rests  neither  with  M.  Broussais  nor  M. 
Barras,  but  between  the  two.  There  are,  questionless,  certain  and 
frequent  forms  of  disease  in  the  stomach  which  terminate  fatally, 
in  which  no  organic  change  can  be  detected  in  the  stomach  or  in 
any  other  orsran  connected  with  it,  and  which  can  be  referred  only 
to  a  diseased  condition  of  the  nervous  powers  of  the  stomach,  in 
which  the  function  of  chymification,  or  stomachal  digestion,  is 
destroyed,  or  so  much  impaired  as  not  to  be  able  to  support  life. 
Andral  has  detailed  a  remarkable  case  of  this  kind  : — 

CASE  1. — "A  female  aged  thirty-eight,  entered  the  hospital  of 
La  Pitie  labouring  under  the  following  symptoms: — A  total  want 
of  appetite,  which  had  continued  for  seven  or  eight  months  ;  every 
time  she  took  food  she  felt  an  insupportable  weight  in  the  region 
of  the  stomach,  and  occasionally  an  acute  pain.  From  time  to 
time  she  vomited  some  whitish  mucus.  Strong  pressure  on  the 
epigastrium  produced  no  painful  sensation  in  this  region.  The 
remainder  of  the  abdomen  was  soft  and  free  from  pain  ;  the  patient 
was  habitually  constipated  ;  tongue  natural ;  no  disturbance  of  any 
other  organ:  she  was  much  emaciated  and  very  feeble.  She  men- 
tioned that  the  appetite  began  to  fail  after  having  been  subjected  to 
severe  mental  distress. 

This  patient  was  considered,  by  her  medical  attendants,  to  be 
labouring  under  chronic  inflammatory  disease  of  the  stomach  ;  and 
from  the  clean  state  of  the  tongue,  cancerous  degeneration  of  its 
submucous  cellular  tissue  was  suspected.  'A  seton  was  placed 
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over  the  epigastrium,  but  without  effect.  The  patient  wasted  away, 
arid  died  without  presenting  any  new  symptoms.  On  examination 
after  death  the  stomach  was  found  perfectly  healthy ;  its  nerves 
and  tissues  were  in  their  natural  condition.  None  of  the  other 
organs  of  the  body  presented  any  appreciable  deviation  from  their 
usual  healthy  condition. 

A  lady,  mentioned  by  Dr.  Abercromby.  had  constant  vomiting  of 
food  and  severe  pain  after  eating,  which  at  length  became  so  bad 
that  she  was  unable  to  retain  any  thing  upon  her  stomach,  except 
fluids  in  very  small  quantities.  No  treatment  afforded  relief,  except 
blisters  to  the  epigastrium.  She  gradually  wasted  and  died,  and 
on  examination  of  the  body  no  disease  could  be  detected,  except 
some  enlarged  glands  behind  the  stomach. 

These  two  cases  are  examples  of  disease  of  the  stomach  attended 
by  marked  symptoms  of  functional  derangement,  but  unaccom- 
panied by  any  appreciable  organic  lesion  upon  which  they  can  be 
said  to  depend.  We  observe  no  change  in  the  colour  or  consistence 
of  the  stomach  or  its  membranes;  its  nerves  and  tissues  appear  to 
be  in  the  most  perfectly  natural  condition :  yet  the  food  taken 
creates  pain,  is  rejected  by  vomiting,  and  the  patients  emaciate  and 
die.  We  certainly  must  suppose  that  these  symptoms  are  owing  to 
a  complete  loss  of  the  digestive  power  of  the  stomach,  depending 
upon  causes  we  cannot  appreciate.  In  some  instances,  we  observe 
affections  of  the  stomach,  of  this  character,  come  on,  which  are 
dependent  upon  disease  in  other  organs.  Here,  likewise,  all  the 
parts  entering  into  the  composition  of  the  stomach  are  found 
healthy. 

CASE  2. — A  middle-aged  lady  was  subject  to  occasional  attacks 
of  vomiting  and  pain  in  the  epigastrium,  of  a  very  severe  character, 
which  had  harassed  her  for  several  years.  At  times  her  stomach 
digested  well,  and  she  felt  no  inconvenience  from  eating;  at  others, 
the  food  taken  occasioned  great  pain  and  distension,  and  was  com- 
monly rejected  by  vomiting.  Tn  these  states  she  found  great  benefit 
from  leeches  and  blisters  to  the  epigastrium,  and  the  internal  admi- 
nistration of  mild  aperient  and  sedative  remedies.  After  the  con- 
tinuance of  this  affection,  with  little  variation,  for  many  years,  the 
patient  died  from  an  attack  of  acute  pleuro-pneumonia.  I  was 
most  anxious  to  have  an  opportunity  of  examining  the  condition  of 
the  lining  membrane  of  the  stomach,  which  had  exhibited  symp- 
toms of  disease  for  so  long  a  time.  On  laying  open  this  organ  I 
was  surprised  to  find  it  perfectly  healthy,  it  was  not  even  slightly 
injected;  all  its  tissues  were  in  the  most  natural  state,  as  far  as 
anatomy  enabled  us  to  appreciate  them.  The  right  ovary,  however, 
was  converted  into  a  cyst,  containing  a  large  quantity  of  hair  and 
a  few  portions  of  bones. 

Affections  of  the  sensibility  of  the  stomach,  or  in  which  derange- 
ments of  the  sensibility  are  the  prominent  features  of  the  disease, 
may  be  either  acute  or  chronic,  and  evidenced  under  a  vast  variety 
of  forms.  Sometimes  they  are  of  long  standing,  and  are  attended, 
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like  organic  diseases  generally,  by  progressive  wasting  of  the  body; 
at  other  times  they  come  on  suddenly,  yet  are  purely  nervous  dis- 
eases, at  least  the  local  determination  of  blood  which  accompanies 
them  is  a  secondary  consideration.  They  are  also  accompanied  by 
sympathetic  irritations  in  other  organs,  which  are  of  the  same  pa- 
thologic character  as  those  existing  in  the  stomach.  In  many 
instances  they  perfectly  resemble  diseases  which  are  of  an  inflam- 
matory character,  yet  are  aggravated  by  a  treatment  exclusively 
antiphlogistic. 

It  is  very  common  for  these  affections  to  succeed  to  large  or 
repeated  hemorrhages,  of  which  I  have  given  several  examples  in 
the  second  chapter  of  this  work :  here  they  are  evidently  dependent 
upon  loss  of  tone  in  the  nervous  system,  due  to  a  want  of  its  pro- 
per stimulus — a  certain  quantity  of  healthy  arterial  blood.  In 'such 
forms  they  are  best  and  most  speedily  cured  by  large  doses  of  the 
preparations  of  iron;  the  carbonate  of  iron  with  the  powder  of 
calumba  is  then  exceedingly  useful.  I  have  seen  patients  restored 
very  quickly  by  such  remedies  where,  in  the  first  instance,  the 
affection  had  been  mistaken  for  an  inflammatory  one,  and  so 
treated. 

There  are  other  forms  of  disease,  in  which  derangements  of  the 
sensibility  are  the  prominent  features,  which  succeed  to  long-con- 
tinued indigestions  of  the  inflammatory  kind;  the  latter  have 
yielded  to  antiphlogistic  treatment,  but  the  patient  still  continues  to 
be  harassed  with  most  distressing  sensations  connected  with  his 
stomach,  under  the  forms  of  pain  after  food,  distension,  nausea, 
vomiting,  uneasy  sensations  and  beatings  in  the  epigastrium,  with 
variable  conditions  of  the  bowels,  and  sympathetic  affections  of 
other  organs;  as  hurried  breathing  and  cough,  palpitations,  giddi- 
ness, a  copious  flow  of  thin  pale  urine,  or  one  scant  in  quantity 
and  loaded  with  amorphous  deposits.  Many  of  these  affections  are 
precisely  the  forms  of  disease  which  M.  Barras  has  described,  in 
his  work,  as  nervous  diseases  of  the  stomach  and  intestines,  and 
which  have  succeeded  to,  and  have  been  produced  by,  inflammatory 
affections  which  have  been  treated  by  large  losses  of  blood  from 
the  epigastrium.  I  have  had  many  patients  under  my  care  where, 
in  the  first  forms  of  complaint,  local  depletions  from  the  region  of 
the  stomach  have  afforded  vast  relief  in  conjunction  with  other 
remedies;  but  there  has  arrived  a  period  in  the  history  of  these  dis- 
eases where  leeches  have  ceased  to  afford  relief,  and  where,  in  fact, 
they  have  rather  aggravated  than  relieved  the  affection.  Sometimes 
the  nervous  affections,  which  succeed  to  the  inflammatory,  present 
nearly  the  same  symptoms  as  those  of  inflammation ;  and  it  is 
merely  from  a  discovery  that  the  use  of  the  same  remedies  ceases 
to  afford  relief  that  we  are  made  aware  that  the  character  of  the 
disease  is  changed.  Again,  the  nervous  affection  is  characterised 
by  new  and  other  symptoms  than  those  which  were  present  in  the 
inflammatory  form.  Occasionally  the  character  of  pain  becomes 
changed ;  it  is  more  acute,  or  various  acid  secretions  are  discharged 
from  the  mouth,  and  the  affection  assumes  a  complexion  which 
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Andral  has  described  under  the  name  of  secretory  irritation,  or 
gastrorrhoea,,  in  which  there  is  an  evcessive  secretion  of  mucus 
from  the  lining  membrane  of  the  stomach. 

In  many  cases  of  diseases  of  the  stomach  we  find  affections  of  the 
sensibility  constantly  combined  with  inflammation,  even  on  the  first 
appearance  of  disease;  and  hence  many  symptoms  accompanying 
protracted  and  severe  forms  of  indigestion,  which  are  of  the  inflam- 
matory kind,  do  not  give  way  to  an  antiphlogistic  treatment.  This 
has  not  escaped  the  penetration  of  Andral,  when  he  tells  us  that 
"  many  of  the  symptoms  observed  during  the  progress  of  inflam- 
matory diseases  of  the  stomach,  such  as  nausea,  vomiting,  &c.,  are 
due  to  affections  of  the  sensibility."1 

In  practice,  these  remarks  are  found  of  vast  importance.  Thus, 
when  we  find  that  certain  forms  of  indigestion,  of  the  inflammatory 
character,  cease  to  be  relieved  by  antiphlogistic  treatment— the 
symptoms  continuing  in  almost  their  primitive  intensity,  or  perhaps 
even  more  acute — a  recourse  to  other  remedies  will  sometimes  at 
once  remove  them.  Here  combinations  of  the  salts  of  morphia  with 
those  of  iron,  of  bitters  and  chalybeates,  or  of  the  sub-nitrate  of  bis- 
muth with  magnesia,  will  be  of  the  greatest  service.  We  must  not 
suppose,  because  the  affection  has  not  yielded  to  antiphlogistic 
treatment  when  it  appeared  inflammatory  in  the  commencement, 
that  such  remedies  have  been  improper  or  useless.  These  have 
removed  the  inflammatory  action,  but  have  left  the  disease  of  sensi- 
bility remaining.  The  exhibition  of  tonic  medicines  before  the  use 
of  leeches  to  the  epigastrium  would,  in  all  probability,  have  con- 
siderably aggravated  the  disease. 

There  are  certain  affections  of  the  sensibility  of  the  stomach 
which  are  combined  with  inflammatory  action  from  the  commence- 
ment, and  in  which  a  combination  of  treatment  is  highly  successful. 
Thus,  patients  will  commonly  present  themselves  labouring  under 
nausea  and  pain  in  the  stomach,  with  great  distension  and 
acidity  after  eating;  with  these  symptoms  there  commonly  co-exist 
palpitations  and  pulsations  in  the  epigastrium,  with  heat,  pain, 
and  tenderness,  rolling  and  indescribable  feelings  of  uneasiness. 
Accompanying  these  states  there  is  frequently  hurried  breathing, 
considerable  arterial  excitement,  and  excessive  mental  distress.  The 
mental  affections,  in  such  conditions,  are  often  of  the  most  distress- 
ing character,  in  some  instances,  almost  approaching  to  the  insane 
state.  Many  cases  in  the  work  of  M.  Barras  are  of  this  description, 
and  several  of  those  in  my  paper  in  the  Dublin  Journal  are  of 
similar  character,  particularly  cases  eight,  nine,  ten,  eleven,  and 
twelve.  Whatever  may  be  the  primitive  character  of  such  diseases, 
there  is  evidently  local  determination  of  blood  to  the  parts  situated 
in  the  epigastric  region,  such  as  the  stomach,  and  the  great  nervous 
centres  immediately  behind  it. 

In  such  forms  of  disease  a  combination  of  treatment,  apparently 

1  See  Cours  de  Pathologie  Interne,  tome  i.,  p.  62. 
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of  an  opposite  character,  is  the  most  certain  method  of  cure.  I  have 
seldom  seen  it  fail ;  I  have  seen  such  forms  of  disease  repeatedly 
aggravated  by  a  tonic  treatment,  or  by  an  antiphlogistic  one  sepa- 
rately employed.  I  have  seen  them  quickly  cured  by  applying 
small  numbers  of  leeches  to  the  epigastrium  from  time  to  time,  four 
or  six  at  each  application  ;  regulating  the  bowels  with  warmaloetic 
aperients,  combined  with  morphia  and  prussic  acid;  at  the  same 
time  ad  ministering  freely  the  preparations  of  iron,  of  which  I  believe 
the  common  carbonate,  combined  with  calumba  powder,  to  be  the 
best. 

I  shall  detail  a  few  cases  of  such  forms  of  disease^  in  their  com- 
bination with  certain  local  determinations  of  blood  and  also  in  their 
forms  of  sympathetic  irritation  of  other  organs. 

CASE  4. — Gastrodynia — Pyrosis. 

I  was  consulted,  by  a  lady,  for  a  disease  characterised  by  the  fol- 
lowing symptoms : — Intense  heat  in  the  stomach  and  throat,  with 
pain  so  great,  on  taking  even  the  simpler  forms  of  food,  that  she  was 
unable  to  do  so  more  than  once  in  the  twenty-four  hours.  The 
affection  had  commenced,  some  months  back,  wiih  slight  uneasiness 
after  meals,  and  had  been  progressing  till  now,  in  spite  of  varied 
medical  treatment.  The  long  periods  of  abstinence  from  food,  and 
the  imperfect  digestion  of  what  little  was  taken,  had  reduced  my 
patient  to  an  extreme  degree  of  emaciation  ;  her  weakness  was  great 
and  she  walked  with  much  difficulty.  The  local  pain  was  accom- 
panied by  regurgitations  of  sour  fluids  and  gases ;  whatever  was 
taken  by  way  of  support  was  generally  vomited  intensely  sour. 
The  bowels  were  constipated,  which  always  added  to  the  existing 
complaints ;  there  was  hardly  any  tenderness  on  pressing  the 
epigastrium,  but  this  region  appeared  rather  full  when  carefully 
examined.  Every  kind  of  medicine  hitherto  taken  had  increased 
the  pain  equally  with  aliment. 

A  blister  was  ordered  to  the  epigastrium,  and  half  a  dram  of  the 
ponderous  carbonate  of  magnesia  prepared  by  Henry,  of  Manchester, 
was  given  every  four  hours,  combined  with  ten  grains  of  calumba 
powder,  and  the  diet  was  limited  to  the  farinaceous  food  made  by 
Hards,  of  Dartford. 

8th.  The  first  powder  had  eased  the  pain ;  to-day  there  is  much 
less ;  the  food  had  not  been  vomited,  and  had  given  no  pain.  No 
action  upon  the  bowels. 

9th.  Bowels  acted  upon  three  times.  All  the  symptoms  ame- 
liorated. 

llth.  Still  improving.  Animal  broths  and  chicken  are  taken 
with  tolerable  comfort,  but  the  bowels  not  having  been  acted  upon, 
and  the  head,  in  consequence,  affected,  I  ventured  to  prescribe  some 
aperient  medicine,  of  a  character  rather  more  active,  still  combining 
it  with  the  carbonates  of  soda  and  magnesia.  The  aperient  had 
produced  so  much  pain  that  it  was  obliged  to  be  laid  aside.  The 
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powders,  which  invariably  gave  relief,  were  again  taken,  with  a 
wine  glass  of  the  compound  decoction  of  aloes,  and  two  drops  of 
hydrocyanic  acid,  three  times  a  day. 

Ib'th.  The  medicines  act  sufficiently,  and  cause  no  pain.  Boiled 
mutton  and  chicken  are  taken  with  but  a  trifling  degree  of  incon- 
venience. The  tongue  is  clean  :  she  has  gained  flesh  and  strength. 

Remarks. — It  is  evident,  on  examining  the  history  of  this  case, 
that  its  origin  is  to  be  traced  to  morbid  irritability  of  the  nervous 
capillaries  of  the  stomach  ;  and  we  find  the  secretions  of  its  follicles 
and  lining  membrane  secondarily  becoming  disordered.  As  the 
secretions  of  all  parts  go  on  under  the  direction  of  the  nerves  supply- 
ing them,  it  follows  that  they  can  only  remain  healthy  as  long  as 
the  secreting  organ  is  supplied  with  its  due  proportion  of  nervous 
influence  in  its  normal  physiological  state ;  and  when  this  is  im- 
paired or  deranged,  is  in  excess  or  diminution,  over-excited  or  not 
sufficiently  sensible  to  stimulus,  a  corresponding  condition  of  morbid 
secretion. is  the  consequence.  After  long-continued  irritability  of 
the  stomach,  of  which  pain  after  meals  is  at  first  the  only  symptom, 
we  have  obstinate  pyrosis,  and  the  moment  the  pain  begins  the 
glairy  acid  fluid  will  begin  to  run  from  the  mouth ;  this  I  have 
commonly  seen.  In  some  cases,  there  is  such  a  disposition  to  the 
formation  of  acid  on  taking  food,  from  the  defective  quantity  or 
morbid  quality  of  the  secretions  of  the  stomach,  that  every  article 
of  diet,  whether  solid  or  fluid,  is  either  rejected  in  a  perfectly  acid 
state,  or  constantly  regurgitates  into  the  mouth  fluids  so  sour  as 
almost  to  disorganise  its  lining  membrane.  This  action  from  time 
to  time,  upon  the  coats  of  the  stomach,  at  length  renders  it  so  sen- 
sible that  it  is  unable  to  bear  either  the  impression  of  food  or  medi- 
cine, and  the  patient  if  riot  speedily  relieved,  would  soon  fall  into  a 
state  of  disease  from  which  he  would  with  difficulty  recover.  The 
first  step  in  the  treatment  of  these  forms  of  disease  is  to  correct  the 
morbid  secretions  of  the  stomach,  and  for  this  purpose  no  medicine 
is  so  beneficial  us  Henry's  ponderous  carbonate  of  magnesia,  com- 
bined with  calumba  powder,  and  administered  in  the  way  I  have 
directed  5  a  sixth  or  eighth  of  a  grain  of  the  acetate  or  muriate  of 
morphia  may  be  added,  or  from  ten  to  twenty  minims  of  the  liq. 
opii  sedativus,  dropped  into  the  vehicle  in  which  it  is  administered. 
I  am  convinced  that  every  thing  of  a  more  active  character  that  is 
employed  before  the  secretion  of  acid  is  corrected,  and  the  stomach 
rendered  less  sensible  to  impression,  only  aggravates  the  disease, 
and  renders  the  recovery  longer  and  more  tedious.  The  second 
step  in  the  treatment  consists  in  endeavouring  to  remove  the  dis- 
position to  the  formation  of  acid ;  this  I  shall  exemplify  in  the 
further  detail  of  this  case. 

March  29th.  The  pain  still  continues  in  a  milder  form,  and 
invariably  comes  on  after  taking  a  mixture  of  aliments  at  dinner. 
The  medicines  at  first  prescribed  invariably  relieve  the  pain  when 
it  occurs,  probably  by  merely  correcting  the  acid  secretions  which 
cause  it.  I  ordered  the  acetate  of  morphia  now  to  be  taken  in  doses 
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of  a  sixth  of  a  grain,  three  times  a  day,  combined  with  four  of  rhu- 
barb ;  and  the  powders  to  be  taken  occasionally  in  the  event  of  an 
attack  of  pain  and  acidity. 

April  18th.  Since  the  last  report  there  has  been  no  pain,  except- 
ing on  one  day,  when,  at  a  dinner  party,  she  ate  freely  of  mixed  food 
and  green  vegetables,  and  drank  a  glass  of  sherry;  immediately 
after  the  meal,  sudden  swelling  of  the  stomach  took  place,  with  pain 
and  vomiting  of  sour  fluids.  In  order  perfectly  to  restore  my 
patient,  I  limited  her  to  Hard's  farinaceous  food  with  milk  or  with- 
out, for  breakfast  and  supper,  and  common  milk-and-flour  pudding 
for  dinner,  which  was  afterwards  changed  to  any  one  species  of 
animal  food,  without  vegetables.  At  the  same  time  the  ammonio- 
tartrate  of  iron  was  taken  in  doses  of  four  grains  three  times  a  day, 
with  rhubarb  and  morphia.  Under  a  steady  perseverance  in  this 
plan,  my  patient  perfectly  recovered  health  and  spirits. 

Remarks. — In  cases  like  the  present,  accompanied  by  the  pre.- 
dominating  symptoms  of  pain  and  acidity,  the  attacks  are  exceed- 
ingly liable  to  recur,  unless  the  patient  can  be  persuaded  to  persevere 
in  a  strict  dietetic  regimen,  and  also  in  medical  treatment.  The 
effects — i.  e.,  pain  and  acidity — are  soon  removed  by  an  appropriate 
plan  of  treatment,  as  is  well  marked  by  the  detail  of  this  case  from 
the  7th  to  the  16th  of  March,  at  which  time  my  patient  fancied  herself 
well,  but  the  morbid  irritability  of  the  gastric  nerves  is  not  so  soon 
or  so  easily  cured.  As  long  as  they  are  kept  free  from  impression, 
by  having  the  morbid  secretions  corrected,  or  are  not  irritated  by  an 
over-stimulating  diet,  the  patient  is  tolerably  easy  ;  but  the  moment 
one  is  discontinued,  or  the  other  indulged  in,  the  attacks  of  pain 
come  on  with  as  much  violence  as  at  first.  This  case  well  illus- 
trates the  evil  of  a  mixed  diet,  in  cases  of  morbid  irritability  like  the 
present,  evidenced  in  the  reports  of  the  patient's  state  on  March  29th 
and  April  18th.  Persons  will  remain  tolerably  easy  under  any  one 
article  of  food,  even  if  it  be  rather  of  a  stimulating  kind  ;  but  a 
mixture  invariably  produces  a  return  of  suffering.  We  know,  from 
the  researches  of  Prout,  Tiedemann  and  Gmelin,  and  Dr.  Beaumont, 
that  the  gastric  juice,  during  digestion,  contains  free  acetic  and 
hydro-chloric  acids,  and  that  these  acids  are  furnished  in  greater 
quantity  in  direct  proportion  to  the  more  or  less  stimulating  quali- 
ties of  the  food:  under  a  rnild  farinaceous  diet,  the  acid  is  hardly 
to  be  detected.  It  is  the  impression  of  stimulating  food  upon  a 
morbidly  sensitive  surface  which  gives  rise  to  the  formation  of  so 
great  a  quantity  of  acid,  which,  \vhen  formed,  reacts  upon  the 
mucous  coat,  and  produces  pain.  We  have  certainly  cases  of  dis- 
ease in  which  the  stomach  experiences  pain  merely  from  the  im- 
pression of  food  ;  but  the  one  under  consideration  appears  to  derive 
additional  mischief  from  the  presence  of  its  own  morbid  secretions, 
for  the  moment  they  are  corrected,  and  the  acid  neutralised,  the 
patient  is,  for  the  time,  free  from  pain.  The  plan  of  treatment  con- 
sists in  removing  all  the  sources  of  irritation,  in  correcting  the 
morbid  secretions,  and  rendering  the  nerves  less  sensible  to  impres- 
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sion.  The  two  former  objects  are  to  be  accomplished  by  diet  and 
medical  treatment,  such  as  I  have  recommended  in  the  detail  of  the 
case.  For  the  latter  purpose  I  have  tried  nothing  more  efficacious 
than  the  combination  of  morphia  with  the  salts  of  iron,  at  the  same 
time  having  occasional  recourse  to  the  alkalies.  The  farinaceous 
food,  made  with  milk  and  lime  water  into  gruel  or  puddings,  is 
exceedingly  serviceable.  The  bowels  which  are  inclined  to  con- 
stipation i-n  most  cases,  may  be  regulated  by  small  doses  of  the 
ponderous  carbonate  of  magnesia  in  some  bitter  infusion,  as  casca- 
rilla  or  orange  peel,  to  which  still  should  be  added  some  sedative, 
of  which  the  liquor  opii  sedativus  is  the  best ;  the  tincture  of  hop 
or  hyoscyamus  may  likewise  be  employed,  but,  as  far  as  my  expe- 
rience goes,  the  first  is  the  best. 

(  The  sympathetic  affections  of  other  organs  whether  functional  or 
organic,  which  are  called  into  action  by  diseases  of  the  stomach  are 
exceedingly  variable,  and  are  most  commonly  seated  in  the  lungs, 
the  heart,  the  kidneys,  or  the  brain.  Functional  affection  of  the 
brain,  as  regards  the  exercise  of  the  intellectual  faculties,  producing 
despondency,  impaired  judgment,  and  mental  excitement,  is  a  dis- 
ease well  known  as  a  result  of  these,  under  the  term  hypochondria. 
Accompanying  functional  affection  of  the  brain,  as  far  as  that  part 
of  it  devoted  to  the  intellectual  faculties  is  concerned,  we  find  a 
similar  species  of  derangement  extending  to  the  nerves  of  the 
special  senses,  producing  false  impressions  both  upon  the  eye  and 
ear.  The  nerves  here  partake  of  the  same  morbid  action  as  those 
of  the  stomach,  and  convey  false  impressions  to  the  brain  ;  and,  in 
the  second  instance,  this  organ  does  not  receive  the  impressions 
which  are  transmitted  to  it  correctly,  but  judges  of  them  in  an 
erroneous  manner.  The  point  of  commencement  of  this  general 
state  of  nervous  excitement  will,  I  believe,  be  most  commonly 
found  in  the  stomach  ;  at  least,  in  the  present  instance,  I  have  only 
to  do  with  it  as  far  as  this  organ  is  concerned  ;  we  shall  find  it  ag- 
gravated or  allayed  in  proportion  to  the  mitigation  or  increase  of  the 
stomach  disease.  It  may  or  may  not  be  accompanied  by  vascular 
excitement. 

CASE   5. — Morbid   sensibility — Epigastric  pulsation,  with  great   mental 

uneasiness. 

A  lady,  aged  forty,  had  menstruated  irregularly  since  the  birth 
of  her  last  child,  which  is  three  years  old  ;  occasionally  profuse  dis- 
charges have  taken  place,  but  for  a  month  preceding  her  attack 
there  had  been  none.  Her  food  now  occasioned  great  pain,  accom-. 
panied  by  nausea  and  great  distension  after  eating.  Sensation  of 
rolling  in  the  stomach,  with  broiling  and  intense  acidity.  These 
symptoms  were  partially  alleviated  by  small  doses  of  the  ponderous 
carbonate  of  magnesia  and  the  application  of  a  blister.  Great 
despondency  succeeded,  with  indescribable  sensations  of  uneasiness 
in  the  stomach,  not  amounting  to  pain,  but  occasioned  by  a  sensa- 
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tion  of  rolling  in  it.  The  nausea  continued,  and  frequently  ended 
in  vomiting.  The  tongue  was  clean ;  bowels  slightly  constipated; 
pulse  sharp,  and  at  eighty.  On  examining  the  epigastrium,  a  strong 
pulsation  was  evident  to  the  eye ;  it  was  confined  to  this  region, 
and  raised  the  hand  with  great  force  when  laid  over  it ;  it  was  ac- 
companied by  a  dull  pain,  extending  over  a  small  surface,  which 
was  slightly  increased  by  hard  pressure.  The  skin  was  also  here 
very  hot.  Various  remedies  were  tried,  but  all,  even  the  most 
simple — such  as  the  carbonate  of  soda  or  magnesia,  with  morphia — 
increased  the  pain  and  added  to  the  distress.  Leeches  were  now 
had  recourse  to,  which  were  applied  every  other  day  for  six  days, 
and  were  succeeded  by  one  or  two  blisters.  Under  this  treatment 
the  more  urgent  symptoms  yielded,  but  the  uneasiness  of  mind, 
pyrosis,  and  occasional  vomiting,  continued;  which,  when  the 
stomach  was  able  to  bear  medicine,  were  relieved  materially  by 
small  doses  of  morphia  and  lime  water.  During  the  whole  of  this 
distressing  affection,  which  continued  for  several  weeks,  the  patient 
had  the  most  haggard  and  anxious  countenance.  All  kinds  of  ali- 
ment increased  the  complaint,  except  Hard's  farinaceous  food, 
which  was  taken  with  tolerable  comfort. 

This  case,  similar,  in  many  of  its  features,  to  inflammation  of  the 
mucous  coat  of  a  subacute  character,  does  not  appear  to  me  to  have 
been  a  disease  of  that  nature.  The  extreme  despondency,  almost 
approaching  to  the  insane  state,  the  epigastric  pulsation,  the  almost 
entire  absence  of  tenderness  on  pressure,  and  the  more  than  usually 
irritable  state  of  the  stomach  (exceeding  that  observed  in  subacute 
inflammatory  disease),  are,  in  my  opinion,  proofs  that  the  disease 
was  not  of  this  character  ;  at  least  it  had  other  complications.  The 
"  rolling  sensation,  over  and  over,"  which  this  patient  complained 
of,  is  likewise  peculiar ;  I  have  seen  several  instances  of  it.  The 
heat  in  the  epigastrium  is  worthy,  also,  of  remark.  We  have  in 
this  a  class  of  symptoms  certainly  indicating  increased  local  determi- 
nation of  blood,  but  whether  accompanied  by  inflammatory  action 
of  the  mucous  coat  or  not  is  a  matter  difficult  to  determine  :  I  cer- 
tainly am  inclined  to  think  that  they  are  not.  Dr.  Abercromby 
mentions  the  case  of  a  lady  who  had  constant  vomiting  of  food  and 
severe  pain,  which  at  length  became  so  bad  that  she  was  unable  to 
retain  any  thing  upon  her  stomach,  except  fluids  in  very  small 
quantities.  No  treatment  afforded  relief,  except  blisters  to  the  epi- 
gastrium. She  gradually  wasted  and  died,  and  on  examination  no 
disease  could  be  discovered  in  the  epigastric  region,  except  some 
enlarged  glands  behind  the  stomach.  I  do  believe  that  many  cases 
of  the  description  I  have  related  are  rather  affections  of  the  coeliac 
ganglia  and  great  nervous  centres,1  such  as  the  solar  plexus, 
than  diseases  of  the  coats  of  the  stomach  itself.  The  nature  of  the 
diseases  is  such,  however,  that  this  can  rarely  be  verified  by  dis- 

1  Cerebrum  abdominale,  Lobstein,  l)e  Nervi  Sympathetic!  Fabrica,  Usu  ei 
Morbis,  Commentatio,  &c.,  &c. 
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section.  Dr.  Abercromby's  appears  to  verify  this  view  ;  the  direct 
communication  of  the  coronary  plexuses  of  the  stomach  with  the 
great  nervous  centres  of  the  epigastrium  would  at  once  account  for 
any  sympathetic  disease  of  this  organ.  The  distribution  of  the 
nervous  plexuses,  also,  in  the  course  and  upon  the  coats  of  the 
aorta,  and  arterial  branches  in  the  epigastrium,  seern  to  explain  their 
increased  pulsations  by  some  irritation  of  the  nerves  supplying  them. 
We  know  that  in  common  gastritis  epigastric  pulsation  is  rarely 
present.  The  ganglia  and  plexuses  of  the  nerves  of  the  involun- 
tary functions  are  abundantly  supplied  with  arteries,  and  conse- 
quently, must  be  subject  to  the  same  class  of  diseases  as  all  other 
parts  into  which  arterial  blood  penetrates,  particularly  inflammation 
and  its  terminations.  All  the  cases  of  pulsation  in  the  epigastrium 
detailed  in  this  chapter  were  evidently  owing  to  local  determination, 
and  relieved  by  antiphlogistic  remedies. 

CASE  6. — Morbid  sensibility  of  the  stomach,  with  epigastric  pulsation. 

A  lady  labouring  under  hepatic  disease  became  affected,  during 
its  progress,  with  pain  after  taking  food,  occasional  vomiting,  and 
tenderness  in  the  epigastrium  of  a  slight  character.  There  was  a 
strong  pulsation  at  all  times  visible  to  the  eye,  and  communicating 
a  powerful  impulse  to  the  hand  laid  upon  it.  Her  dyspeptic  symp- 
toms and  the  pulsation  disappeared  after  one  or  two  applications  of 
leeches,  succeeded  by  blisters. 

CASE  7. — Morbid  sensibility  with  great  mental  distress,  succeeding  fever. 

A  lady,  after  an  attack  of  typhous  fever,  became  affected,  during 
her  period  of  convalescence,  with  constant  pain  after  taking  food, 
and  occasional  vomiting;  the  stomach  at  length  became  so  irritable 
that  it  would  not  retain  either  food  or  medicine.  The  mental  un- 
easiness accompanying  this  state  was  distressing  in  the  extreme. 
She  rolled  from  one  side  of  the  bed  to  the  other,  constantly  com- 
plaining of  her  stomach,  and  this  state  continued,  night  and  day, 
for  weeks.  The  tongue  was  clean,  the  pulse  quiet,  the  skin  cool, 
and  there  was  no  pain  whatever  in  the  epigastrium  when  it  was 
examined  by  pressure.  Opiates,  alkalies,  and  tonics,  all  aggravated 
her  state  of  distress  arid  increased  the  uneasiness.  I  once  ventured 
to  administer  a  few  grains  of  the  carbonate  of  iron,  but  its  effects 
were  frightful,  and  the  accession  of  burning  pain  after  it  intolerable. 
Medicines  were  at  length  omitted  altogether,  the  patient  was  removed 
into  the  counlry,  and  the  mildest  food  given  in  very  small  quantity, 
from  time  to  time.  Under  this  plan,  after  a  long  period,  she  at 
length  recovered. 
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CASE  8. — Morbid  sensibility,  with  great  despondency,  succeeding  fever. 

A  lady,  after  an  attack  of  typhous  fever,  which  had  prostrated  her 
whole  family,  and  from  which  she  had  lost  a  favourite  child,  became 
affected  with  pain  after  taking  food,  accompanied  by  a  burning 
sensation,  and  its  occasional  rejection  by  vomiting.  There  was 
extreme  mental  uneasiness  and  great  despondency.  The  tongue 
was  clean  and  moist,  the  pulse  soft  and  quiet,  and  there  was  no 
epigastric  tenderness.  Medicines  and  food  of  all  kinds  aggravated 
her  condition  and  increased  her  distress.  The  former  were  laid 
aside,  small  portions  of  farinaceous  food  were  given  from  time  to 
time,  and  blisters  applied  over  the  stomach.  This  disease  con- 
tinued a  long  time,  but  the  patient,  under  a  continuance  of 
the  farinaceous  diet  and  blisters — the  only  plan  which  afforded 
any  relief — at  length  was  restored  to  her  accustomed  health. 

Cases  five,  seven,  and  eight,  are  examples  of  that  extraordinary 
state  of  mental  wretchedness  dependent  upon  morbid  irritability  of 
the  stomach.  Case  five  differs  from  seven  and  eight  in  being 
accompanied  by  considerable  local  vascular  excitement,  whilst  in 
the  two  latter  it  was  entirely  absent.  The  first  case  succeeding  to 
profuse  uterine  discharges,  whilst  the  latter  are  set  up  during  con- 
valescence from  acute  diseases.  Broussais  and  the  pupils  of  his 
school  attribute,  as  is  well  known,  all  these  affections  to  chronic  or 
subacute  forms  of  gastro-enteritic  inflammation ;  his  opinions  on 
this  head  are  detailed  in  his  one  hundred  and  forty-fifth  aphorism.1 
Although  the  brain  becomes  secondarily  affected  from  the  irrita- 
bility of  the  stomach,  it  appears  that  there  must  be  some  peculiar 
organisation  on  the  part  of  the  former,  some  unusual  degree  of  irri- 
tability, which  renders  it  so  liable  to  be  thrown  into  a  state  of  mor- 
bid sympathy  with  diseases  in  other  organs.  That  these  forms  of 
stomach  disease  are  dependent  universally  upon  inflammatory 
action,  I  conceive  to  be  a  highly  dangerous  opinion  to  entertain.  I 
have  seen  patients  leeched  again  and  again,  without  the  least  bene- 
fit, in  such  states.  I  do  not  mean  to  deny  that  increased  local  vas- 
cular action  is  not  occasionally  present ;  I  believe  it  is,  and  was  so 
in  case  five  but  not  in  seven  and  eight.  Where  this  is  present  with 
great  mental  uneasiness,  in  such  states  as  those  described,  it  will 
generally  be  accompanied  by  epigastric  pulsation.  The  great  point 
in  the  treatment  of  these  affections  is  to  remove  all  sources  of  irri- 
tation from  the  stomach,  both  in  the  form  of  food  and  medicine. 
The  smallest  portions  of  the  former  should  at  first  be  tried,  and 
gradually  increased  :  a  table-spoonful  of  gruel,  or  of  Hard's  farina- 
ceous food,  made  with  water,  and  not  milk,  which  is  commonly 
rejected  immediately,  in  form  of  curd,  may  be  given  at  longer  or 
shorter  intervals,  as  the  stomach  will  bear  it.  The  best  medicines, 

1  Examen  des  Doctrines  Medicales,  tome  i. 
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if  the  stomach  will  bear  any,  which  it  sometimes  will  not,  are  a  few 
drops  of  the  liq.  opii  sedativus  in  lime  water,  or  a  quarter  or  a  sixth 
of  a  grain  of  the  acetate  of  morphia,  with  a  few  grains  of  carbonate 
of  soda.  With  these  remedies  blisters  should  be  successively 
applied  to  the  epigastrium ;  they  should  be  small  and  suffered  to 
heal,  and  then  reapplied.  I  have  seen  much  mischief  occasioned 
by  large  and  irritating  blisters,  but  particularly  by  the  tartar-emetic 
ointment  and  plaster.  These  add  to  the  irritation  ;  and  I  have  seen, 
many  instances  in  which  they  were  productive  of  decided  harm. 
On  the  pther  hand,  blisters  of  small  size,  frequently  repeated,  are 
the  best  remedies  I  know  of  in  diminishing  the  irritability  of  the 
stomach ;  and  the  moment  this  viscus  begins  to  regain  its  tone  the 
patient's  mind  becomes  more  settled  and  composed.  In  these 
instances,  as  in  that  before  mentioned,  the  extremely  irritable  mind 
and  morbid  state  of  feeling  of  the  patient  should  never  be  lost  sight 
of,  dependent  as  they  are  upon  the  stomach  disease,  and  aggravated 
by  every  cause  which  increases  it.  Too  much  caution  cannot  be 
employed,  the  diet  cannot  be  too  unstimulating,  or  the  plan  of  medi- 
cation too  unirritating  and  simple.  Cases  five,  seven,  and  eight, 
are,  as  I  have  before  said,  examples  of  mental  affections  depen- 
dent, no  doubt,  upon  some  cerebral  irritation,  which  was  called 
into  action  by  derangement  of  the  sensibility  of  the  nerves  of  the 
stomach  and  its  vicinity.  Broussais  in  the  commentary  to  his  one 
hundred  and  seventh  proposition,1  tells  us  that  the  sensibilities  of 
the  viscera  are  infinitely  variable,  impressions  which  are  not  sen- 
sible, to  one  person,  becoming,  to  another,  stimuli,  which  are  the 
source  of  various  morbid  actions  ;  but  that  these  impressions  should 
so  act  he  admits  a  peculiar  idiosyncrasy,  to  which  he  gives  the 
name  of  "  nevropathie"  and  which  consists  in  a  peculiar  and  ex- 
cessive irritability  of  the  nervous  system.  The  opinion  appears 
founded  in  truth  and  nature ;  it  is  the  true  nervous  temperament 
at  its  full  development.  What  in  another  person  would  produce 
bodily  pain,  here  is  productive  of  mental  disturbance.  Insanity  is 
a  common  termination  of  prolonged  irritation  in  the  abdominal 
viscera  of  such  patients,  particularly  in  the  stomach.  I  know  two 
instances  in  my  own  practice,  besides  the  one  I  have  mentioned. 

It  is  of  the  greatest  consequence,  as  regards  the  treatment  of  dis- 
eases of  the  stomach,  both  in  their  primary  and  advanced  stages,  to 
ascertain  whether  the  symptoms  they  exhibit  are  dependent  upon 
nervous  or  vascular  irritation,  whether  the  affection  be  unaccom- 
panied by  inflammatory  action,  or  whether  the  nervous  symptoms 
which  are  manifested  during  the  progress  of  the  disease  depend 
upon  inflammation  or  not.  I  believe  that,  in  a  great  majority  of 
instances,  an  increased  fulness  of  blood  in  the  mucous  membrane 
of  the  stomach  is  present,  at  least  during  the  paroxysm  of  the 
attack;  yet  we  must  be  extremely  cautious  how  we  take  such  an. 

1  Coramentaire  des  Propositions  de  Pathologie,  tome  i.,  p.  117.  Paris, 
1829. 
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opinion  as  the  sole  basis  of  our  treatment.  The  degree  of  nervous 
irritation  exhibited,  whether  this  consist  in  actual  pain,  in  mental 
despondency  or  irritation,  in  anomalous  feelings  attended  by  various 
exalted  or  diminished  states  of  the  sensibility  must  be  examined  in 
relation  to  the  actual  state  of  vascular  excitement  with  which  they 
are  or  are  not  accompanied,  and  the  treatment  proportioned  accord- 
ingly. The  relative  proportions  which  these  two  states  of  excite- 
ment bear  to  each  other,  and  the  degree  in  which  each  is  developed, 
must  form  the  basis  of  all  rational  treatment,  both  medicinal  and 
dietetic.  Occasionally  the  symptoms  dependent  upon  an  inflamed 
state  of  the  mucous  coat  of  the  bowels  are  confined  almost  entirely 
to  those  which  are  called  nervous — i.  e.,  phenomena  which  are 
attributed  entire'y  to  the  nervous  system  a'one — are  those  merely 
which  are  found  as  indicative  of  inflammatory  disease.  I  shall  take 
the  table  arranged  by  Jolly  for  the  basis  of  the  distinctions  between 
these  two  states,  making  comments  upon  it,  as  I  proceed,  where  I 
think  the  symptoms  of  difference  are  inaccurate  or  not  to  be 
depended  on. 


SYMPTOMS  OP  THE  NERVOUS 

AFFECTIONS  OF  THE 

STOMACH. 

Pain.1 — Acute,  tearing 
Intermittent 
Diminished  by  pressure 
And  by  taking  food 
More   frequently  coming 

on  in  the  morning. 
Tongue. — Sometimes  coated2 
Broad 
Clean 

Appetite. — Morbidly  increased3 
Depraved. 

Wish  for  high-seasoned 
meats  and  alcoholic 
drinks. 


SYMPTOMS    OF  THE    INFLAMMA- 
TORY AFFECTIONS  OF 
THE  STOMACH. 

Pain.1 — Dull,  obscure 

Constant 

Augmented  by  pressure 

And  by  food 

Increasing    towards    the 

evening 
Tongue. — Almost  always  red2 

Contracted 

Thickly  coated 
Appetite. — Wan  ti  ng3 

Never  depraved 

Aversion  to  both 


1  The  two  characters  of  pain  described  by  Jolly  cannot  be  depended  upon 
as  showing  any  certain  distinction  between  inflammatory  and  nervous  dis- 
ease of  the  stomach,  that  of  the  nervous  kind  is  so  constantly  associated 
with,  produces,  and  succeeds  to,  partial  inflammations  of  the  mucous  coat. 

2 The  stale  of  the  tongue  is  infinitely  variable  in  the  different  forms  of 
disease.  The  observations  of  Louis  and  Andral,  and  my  own  cases,  show 
that  it  may  remain  clean  in  aggravated  forms  of  inflammatory  disease,  even 
where  change  of  structure  has  been  produced.  It  may  be  foul,  and  even 
aphthous,  where  the  gastric  inflammation  is  not  urgent  or  well-marked. 

'Boulimia,  01  morbidly  increased  appetite,  is  a  symptom  commonly  attend- 
ant on  an  inflamed  condition  of  the  mucous  coat  of  the  stomach.  Total  loss 
of  appetite  may  also  be  present,  and,  again,  this  function  may  remain  unim- 
paired. We  see  how  uncertain  are  all  these  rational  signs  of  disease.  A 
10— b  park  4 
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SYMPTOMS  OF  THE  NERVOUS 

AFFECTIONS  OF  THE 

STOMACH. 

Taste.— Metallic 

Acid 

Vomiting  of  mucous  discharges 
Alternations  of  Heat  and  Cold 

in  the  abdomen 
Thirst. — Not  increased 

Wish    for   drinks    some- 
times hot,  at  others  cold 
Constipation. — Frequent1 
Stools. — Natural 

Not  offensive 

Pulsations  in  the  Epigastrium. 
— Intermittent 

Not  synchronous   with 

those  of  the  heart 
No  Fever 

Or  intermittent 
Increase  of  Disease. — Early  in 

the  day 
Urine.— Clear2 

Abundant 

Heat  of  Skin. — Natural 
No  Progressive  Emaciation 
Physiognomy. — Natural 

Temper. — Morose,  fearful,  irri- 
table 

Diagnostic. Sometimes    ob- 
scure 

Prognostic. — Less  dangerous 
Anatomical  Characters. — Eq  u  i- 
vocal,   or  altogether 
wanting. 


SYMPTOMS    OF  THE    INFLAMMA- 
TORY AFFECTIONS  OF 
THE  STOMACH. 

Taste.— Bitter 
Clammy 

Vomiting  of  food 
Constant  Heat 

Thirst. — Increased 

Constant   desire  for  cold 

drinks 

Diarrhoea. —  Frequent1 
Evacuations. — Bilious,  mucous, 
or  bloody 

Offensive 

Pulsations  in  the  Epigastrium. 
— Natural,  continual 

Synchronous    with    the 

heart 

Fever. — Frequent 
Continued 
Increase    of  Disease. — In    the 

evening 
Urine. — High  coloured2 

Scanty 

Heat  of  Skin. — Augmented 
Progressive  Emaciation. 
Face. — Pale,  sallow,  or  sunk  and 

anxious 
Temper. — Little  altered 

Diagnostic. — More  manifest 

Prognostic. — More  dangerous 
Anatomical    Characters. — Con- 
stant, but  varied. 


remarkable  case  of  morbidly  increased  appetite,  attendant  upon  cancer  of 
the  stomach,  is  detailed  in  the  Lancet  of  October  1,  1836. 

'Constipation  is  a  symptom  almost  invariably  accompanying  both  forms 
of  disease.  Diarrhoea  is  certainly  present  in  some  instances  of  the  inflam- 
matory affections,  even  in  the  commencement  of  disease;  in  the  advanced 
stages,  where  complaint  has  extended  to  the  bowels,  it  is  of  more  frequent 
occurrence. 

1  Dezeimeris  has  related  some  cases  where  diabetes  appeared  dependent 
upon  chronic  gastritis,  at  least  the  cure  of  the  gastritis  completely  removed  the 
diabetes.  Andral  has  also  detailed  a  case  where  diabetes  coincided  with 
chronic  gastritis ;  the  former  disease  was  removed  by  curing  the  latter. — 
Clinique  Medicale,  by  Spillan,  p.  869. 
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The  symptoms  of  vascular  and  nervous  irritation  of  the  stomach 
are  sometimes  so  similar  that  the  most  experienced  practitioner  in 
diseases  of  this  kind  is  occasionally  at  a  loss  to  decide  upon  their 
precise  pathologic  character.  I  attended  a  patient,  for  two  years, 
with  all  the  symptoms  of  chronic  gastritis,  which  were  accompanied 
by  progressive  emaciation  ;  the  peculiarity  of  the  lancinating  pains 
which  were  occasionally  felt  in  the  epigastrium,  and  the  clean  state 
of  the  tongue,  made  me  suspect  some  cancerous  affection  of  the 
stomach.  The  extreme  restlessness  of  his  nights  led  to  the  admi- 
nistration of  opiates  in  the  evening,  after  the  disease  had  continued 
for  eighteen  months,  when  he  was  become  much  emaciated.  From 
this  time  the  signs  of  gastric  disease  began  to  decline,  and  at  the 
end  of  some  months  after,  having  continued  the  opiates  for  the 
whole  time,  the  patient  had  gained  much  strength,  and  was  actually 
become  fat.  This,  then,  was  evidently  a  disease  of  sensibility,  pre- 
senting all  the  symptoms  of  a  chronic  inflammatory  state.  Two 
very  remarkable  cases  in  the  Clinique  Medicale,  at  pages  871 
and  876  of  Spillan's  edition,  are  likewise  examples  of  diseases 
of  a  nervous  character  assuming  the  type  of  inflammatory  affec- 
tions in  the  chronic  form.  These  nervous  affections  may  con- 
sist sometimes  in  excitement  (erethism),  at  others  in  diminished 
tone  (atony),  of  the  nervous  influence  of  the  stomach.  They  re- 
semble, however,  sometimes  so  closely  the  inflammatory  affections, 
that  the  results  of  treatment  are  occasionally  our  only  guides  as  to 
their  nature.  "Let  us  not  be  astonished  if,  in  a  considerable 
number  of  patients,  we  see  symptoms  more  or  less  similar  to  those 
which  characterise  chronic  gastritis  become  permanent,  and  even 
aggravated,  by  a  pure  antiphlogistic  treatment,  and  yield,  on  the 
contrary,  to  medicines  of  another  description.  It  is  because  those 
symptoms  were  not  produced  by  gastritis,  but  by  other  morbid 
states  of  the  stomach.'51  There  is  another  form  of  disease,  to 
which  Barras  has  given  the  name  of  "complication  de  la  gastro- 
enteralgie  avec  la  gastro-enterite,"  in  which  there  is  a  constant 
blending  of  the  symptoms  noticed  in  the  preceding  table.  Thus, 
we  have  the  symptoms  of  gastritis  presenting  themselves,  sometimes, 
with  an  exaltation  of  the  nervous  sensibility  of  the  stomach.  These 
symptoms  of  a  morbid  state  of  the  sensibility  of  the  stomach  may 
be  combined  with  inflammatory  disease  during  it  progress,  render- 
ing the  diagnosis  difficult  and  the  treatment  embarrassing.  They 
may  precede  the  inflammatory  symptoms;  these  may  become  added 
to  the  nervous  after  the  continuance  of  the  disease,  in  this  form,  for 
some  time;  or,  in  the  last  place,  the  gastritis  makes  its  appearance, 
and  derangements  of  the  sensibility  subsequently  come  on. 

1  Andral,  p.  873. 
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CHAPTER  VI. 

ON    AFFECTIONS    OF    THE    STOMACH    CHARACTERISED  BY  MORBID 
STATES  OF  ITS  SECRETIONS. 

I  have  described,  in  the  preceding  chapters,  two  primilive  morbid 
states  of  the  stomach  ;  the  first  of  an  inflammatory  character,  and 
a  second  which  is  chiefly  characterised  by  a  morbid  condition  of 
its  sensibility.  There  is,  however,  a  third  form  of  primitive  morbid 
state  of  the  stomach,  resembling,  in  some  measure,  in  its  symp- 
toms, the  other  two,  but  differing  from  them  in  its  pathologic  cha- 
racter, and  aggravated  by  either  of  the  modes  of  treatment  appro- 
priate to  the  two  first  forms  of  disease.  This  disease  has  attracted 
the  attention  of  various  writers.  Mr.  Abernethy  has  termed  it  a 
disordered  state  of  the  digestive  organs  or  of  the  chylopoietic  vis- 
cera, and  he  opposed  to  it  mercurial  purges,  with  solutions  of  neu- 
tral salts  in  some  bitter  infusions.  The  late  Dr.  Hamilton,  of 
Edinburgh,  in  his  work  on  Purgative  Medicines,  recognises  the 
morbid  state  of  which  I  am  about  to  speak.  This  kind  of  primitive 
morbid  state  of  the  stomach  consists  in  a  disordered  state  of  secre- 
tions poured  out  by  the  mucous  surfaces  of  the  stomach  and  first 
passages,  or  by  those  glands  whose  products  are  necessary  to  the 
completion  of  the  digestive  process,  of  which  the  liver  is  the  chief. 
The  pathologisls  and  physicians  of  the  continent  have  recognised 
this  state  of  the  stomach.  Stoll,  in  his  Ratio  Medendi  and  other 
works,  has  given  numerous  examples  of  it;  Tissot,  Finke,  De 
Larrroque,  and  Andral,  have  also  described  and  admitted  it  as  a 
state  of  disease  distinct  from  inflammation  and  not  dependent  upon 
it,  although  in  many  instances  associated  with  it.  Broussais  and 
the  pupils  of  his  school  deny  its  existence,  except  as  a  secondary 
affection,  the  consequence  of  inflammation.  Every-day  experience, 
however,  must  convince  those  who  have  paid  attention  to  the  sub- 
ject that  there  is  a  form  of  irritation  in  the  stomach — which  may 
be  taken  as  the  type  of  a  certain  number  of  cases  of  indigestion — 
which  is  not  relieved  by  leeches  to  the  epigastrium,  although  epi- 
gastric pain  and  tenderness  be  present,  nor  is  it  mitigated  by  seda- 
tives or  tonics,  but  gives  way  to  aperients,  and  occasionally  is  only 
cured  by  emetics.  This  disease,  then,  recognises  for  its  cause  a 
morbid  condition  of  the  secretions  of  the  stomach  and  the  liver, 
which,  in  this  condition,  acting  upon  the  peculiar  sensibility  of  the 
mucous  surfaces  of  the  stomach,  produce  various  forms  of  disease 
more  or  less  acute,  either  in  this  organ  itself  or,  by  sympathetic 
irritations,  in  other  parts,  more  particularly  the  brain,  lungs,  and 
heart. 

To  this  form  of  gastric  irritation  some  of  the  French  pathologists 
apply  the  term  "embarras  gastrique,"  whilst  by  others,  as  the 
Broussaists,  this  term  is  applied  to  a  state  of  disease  which  they 
consider  the  first  form  of  inflammation ;  by  others  this  is  termed  a 
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sabnrral  state  of  the  stomach,  because  the  persons  employing  this 
term  fancy  the  stomach  or  first  passages  to  be  loaded  by  a  mass  of 
morbid  secretions  which  are  termed  saburrae.  In  this  country  the 
comprehensive  term  indigestion  is  applied  indiscriminately  to  this 
as  well  as  the  other  morbid  states  of  the  stomach  which  I  have 
already  mentioned.1 

In  this  affection,  as  I  have  before  said,  a  morbid  condition  of  the 
secretions  is  the  predominant  feature  of  the  disease.  Professor 
Recamier2  has  detailed  accounts  of  the  dissection  of  several  subjects 
who  have  sunk  from  aggravated  diseases  of  this  character.  He 
found,  in  these  cases,  the  liver  pale  and  voluminous,  the  gall-bladder 
full  of  black  bile,  which  was  extra vasated  in  large  quantities  in  the 
duodenum,  jejunum,  and  ileum;  the  stomach  and  duodenum  were 
likewise  coated  with  thick  viscid  secretions,  under  which  the 
mucous  membrane  did  not  present  the  least  trace  of  inflammation 
or  congestion.  Andral  has  also  described  a  disease  under  the  name 
of  gastrorrhosa,  in  which  he  considers  this  state  of  the  secretions,  as 
a  predominant  and  primitive  feature  of  disease,  to  be  as  well  esta- 
blished as  any  other  point  of  pathology. 

In  enquiring  into  the  symptoms  which  denote  or  accompany  these 
forms  of  secretory  irritation,  we  shall  find  them,  in  some  measure, 
resembling  those  of  hyperasrnia,  or  active  congestion  of  the  mucous 
membrane,  or  some  forms  of  inflammation.  They  are  of  two 
classes,  referable,  in  the  first  instance,  to  the  stomach  itself,  and 
secondly,  exhibited  in  various  sympathetic  affections  of  other 
organs. 

In  secretory  irritation  of  the  stomach,  the  two  first  points  that 
demand  our  attention  are  the  state  of  the  tongue,  and  that  of  the 
epigastric  and  hypochondriac  regions.  The  tongue  is  generally 
broad,  rather  pale  and  moist,  not  contracted,  and  without  increased 
redness  at  its  point  or  edges.  The  papillae  are  not  elevated, 
enlarged,  nor  very  vivid  in  their  appearance;  the  coating  of  the 
tongue  is  thick,  and  of  a  dirty  white  or  yellowish  colour.  The 
epigastric  region  is  full,  but  indolent ;  hardly  sensible  or  tender  on 
pressure,  unless  the  disease  be  of  Ions:  standing.  If  the  complaint 
have  been  long  in  existence  it  occasionally  produces  or  becomes 
associated  with,  increased  vascularity  of  the  mucous  membrane  of 

'II  faut  se  rappeller  que  1'estomac  secrete  deux  espeees  de  liquides:  une 
mucosite  qui  est  produiie  par  les  glandes  de  Brunner,  et  une  humeur  acide 
qui  est  proprement  le  sue  gastrique ;  en  outre.  1'orifice  pylorique  est  teilement 
dispose  qu'il  n'empeche  pas  le  reflux  de  la  bile  dans  la  cavite  du  ventricule. 
Faut  il  attribuer  a  la  secretion  de  ces  differens  liquides  un  r&le  dans  la  pro- 
duction de  1'embarras  gastrique  ?  ou  bien  faut  il  n'y  voir  qu'un  certain  degre, 
ou  une  certain  forme  de  1'initation  de  1'estomac?—  Litfre.  Diction,  de  Mede- 
cine,  2d  edit.,  art.  Gastrique  (fievre  et  embarras).  Il  is  plain  th.it  the  word 
irritation  here  used  is  not  to  be  understood  in  the  sense  generally  applied  to 
it  by  the  French  writers,  that  of  a  certain  degree  of  inflammation,  since,  in 
the  forms  of  disease  of  which  we  are  speaking,  an  antiphlogistic  treatment 
is  commonly  totally  inefficacious,  and  sometimes  positively  hurtful. 

*  Quoted  in  De  Larroque,  Op.  cit.,  p.  307. 
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the  stomach  ;  and  in  such  instances  the  epigastrium  and  hypochon- 
dria acquire  increased  heat,  and  become  more  sensible  and  tender 
on  pressure.  Both  De  Larroque  and  Andral  have  noticed  this 
complication  of  inflammation,  or  active  congestion,  with  various 
forms  of  disorder  of  the  secretions  of  the  stomach  and  first  passages. 
"On  opening  bodies,"  writes  the  latter  of  these  authors,  "one  is 
sometimes  struck  with  the  prodigious  quantity  of  mucus  on  the  in- 
ternal surface  of  the  stomach  and  intestines.  This  often  forms  a  thick 
layer  extending  over  a  great  portion  of  the  intestine,  which,  at  first 
sight,  might  be  taken  for  the  mucous  membrane  itself,  and  that,  too, 
white  arid  healthy.  Beneath  this  layer  of  mucus  the  internal 
surface  of  the  canal  may  appear  in  two  opposite  states.  In  the  first 
place  the  mucous  membrane  may  be  of  a  bright-red  colour,  and  this 
is  even  the  most  usual  case;  but  it  may  also  be  pale  and  without 
the  least  trace  of  injection,  the  increase  of  a  secretion  not  necessarily 
inferring  the  formation  of  a  sanguineous  congestion  in  the  secreting 
organ.  The  mucous  membrane  that  lines  the  superior  surface  of 
the  tongue  presents,  in  this  respect,  the  greatest  analogy  with  what 
is  found,  on  opening  the  body,  in  that  part  of  the  alimentary  canal 
that  is  concealed  from  view  during  life.  Thus  at  the  same  time 
that  it  is  loaded  with  an  unusual  quantity  of  mucus,  it  is  itself 
sometimes  of  a  bright-red,  sometimes  of  its  natural  colour,  and, 
lastly,  at  times  even  paler  than  natural."1 

When  the  secretory  irritation  becomes  combined  with  active 
congestion  or  inflammation,  there  is  generally  a  change  in  the 
symptoms  which  indicate  it.  Thus,  the  tongue,  which  was  ori- 
ginally pale,  broad,  moist,  and  coated,  becomes  contracted,  red  at 
its  point  and  ed^es,  the  papillas  vivid  and  enlarged.  At  the  same 
time  various  other  symptoms  indicative  of  gastric  hyperemia,  or 
inflammation  are  ushered  in  ;  to  enumerate  these  would  be  to  re- 
capitulate what  has  been  said  on  this  subject  in  chapter  the  third, 
to  which  I  refer  the  reader. 

As  a  disordered  condition  of  the  secretions  of  the  stomach  may  be 
combined  with  congestion  or  inflammation,  in  some  instances,  so 
may  it  in  others  be  associated  with  a  variety  of  nervous  symptoms 
which  are  totally  different  from  those  indicating  increased  deter- 
mination of  blood,  either  to  the  stomach  or  parts  sympathetically 
affected.  Thus,  many  cases  of  stomach  disease  occasionally  pre- 
sent themselves  where  nausea  and  occasional  vomiting  are  present, 
bad  taste  in  the  mouth,  with  uneasiness  and  weight  in  the  epigas- 
trium. Sometimes  the  patients  vomit  daily,  and  are  never  free 
from  sickness,  except  for  a  short  time  after  the  stomach  has  dis- 
charged its  food,  or  a  considerable  quantity  of  bile  or  mucus. 
There  is  extreme  mental  despondency  or  irritability,  stupor  and 
weight  in  the  head,  with  severe  pain  over  the  forehead,  quickened 
breathing,  and  a  dry  cough.  Occasionally  diarrhoea  accompanies 

1  A  Treatise  on  Pathological  Anatomy,  translated  by  Drs.  Townsend  and 
West.  Tome  i.,  p.  170.  Dublin,  1831. 
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these  states,  or  there  is  an  alternation  of  constipation  and  looseness. 
That  these  symptoms  arise  from  the  presence  of  an  increased 
quantity  or  morbid  quality  of  the  secretions  of  the  stomach,  acting 
upon  the  peculiar  sensibility  of  its  lining  membrane,  is  evident  from 
many  reasons.  The  stomach  affection  and  its  sympathetic  diseases 
are  not  relieved  in  these  states  either  by  bleeding,  counter-irritation, 
opiates,  or  even,  in  many  instances,  by  aperients,  though  these 
are  generally  very  serviceable.  I  shall  detail  some  cases  in  illus- 
tration. 

CASE  1. — A  lady,  aged  twenty-nine,  one  year  married,  had 
suffered  for  three  months  prior  to  her  consulting  me  from  total  loss 
of  appetite,  weight  and  uneasiness  in  the  epigastrium,  constant 
nausea,  with  frequent  vomiting  of  food,  and  mucous  discharges. 
She  had  constant  headach,  seated  in  the  forehead  and  temples,  and 
a  total  indisposition  to  sleep.  The  breathing  was  quickened,  and 
there  was  a  short,  dry,  frequent  cough.  The  lungs,  on  examination, 
afforded  no  evidence  of  disease.  Leeches,  blisters,  and  counter- 
irritants,  had  been  applied  to  the  epigastrium,  with  the  effect  rather 
of  aggravating  than  relieving  any  of  the  symptoms  of  stomach  dis- 
order. Aperients,  in  various  forms,  had  been  tried  to  their  fullest 
extent;  opiates  had  also  been  administered,  with  a  view  of  pro- 
curing some  rest ;  but  all  had  failed.  The  patient  actually  passed 
night  after  night  without  closing  her  eyes.  Leeches  were  now 
applied  to  the  temples  and  behind  the  cars,  and  these  were  succeeded 
by  blisters ;  these  remedies  aggravated  the  pain  in  the  head,  and 
brought  on  delirium.  The  stomach  still  continued  in  the  same 
state,  in  spite  of  all  that  had  been  done ;  whilst  the  sympathetic 
irritation  of  the  head  and  chest  were  worse.  I  now  reflected 
whether  I  had  not  to  treat  one  of  those  diseases  which  depend  upon 
the  accumulation  of  a  mass  of  morbid  secretions  in  the  stomach  and 
first  passages,  and  which,  though  admitted  as  a  fruitful  source  of 
disease  by  Stoll,  Tissot,  Finke,  Pomme,  De  Larroque,  and  others, 
had  been  almost  ridiculed  out  of  the  domain  of  pathology  by  the 
doctrine  of  irritation  substituted  by  Broussais,  in  which  all  these 
secretory  disorders  are  considered  as  the  result  of  inflammatory 
action.  Finding  that  local  depletion,  blisters,  counter-irritants,  and 
aperients  had  failed,  whilst  the  state  of  the  patient,  the  heat  of  skin, 
and  arterial  excitement,  completely  prohibited  the  exhibition  of 
tonics,  I  determined  to  try  the  effects  of  the  tartar  emetic,  from 
which  vast  benefit  had  been  derived  in  such  instances,  by  De 
Larroque  and  Andral.  Two  grains  of  this  substance  were  adminis- 
tered. The  patient  vomited  an  immense  quantity  of  bilious  and 
mucous  fluids  ;  the  stomach  became  comfortable,  the  sickness  and 
nausea  disappeared,  and  for  two  days  the  head  remained  free  from 
pain.  In  a  few  days  the  symptoms  returned  in  a  milder  form.  The 
remedy  was  again  employed  ;  vomiting  of  the  seme  discharges  to  a 
much  less  extent.  After  a  third  repetition  there  was  no  more  return 
of  complaint ;  the  patient  became  perfectly  convalescent. 

Remarks. — This  case  exhibits  two  or  three  points  which  it  is 
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important  to  notice  : — 1st.  That  secretory  irritations  of  this  kind 
may  continue  for  an  indefinite  period  without  being  accompanied 
with  any  real  inflammatory  action  of  the  stomach.  2dly.  The 
sympathetic  affections  which  they  excite  are  sometimes  of  a  purely 
nervous  character  and  aggravated  by  all  antiphlogistic  treatment, 
as  the  present  case  shows.  We  need  only  refer  to  the  effects  of 
treatment  to  establish  this.  Occasionally  those  states  of  the  head 
which  succeed  to  such  forms  of  irritation  in  the  stomach,  terminate 
in  stupor,  serous  apoplexy,  or  fatal  forms  of  cerebral  congestion; 
but  effusion  of  senftn  is  more  common  than  the  latter  state.  In 
speaking  of  the  diseases  of  the  brain  which  succeed- to  different  forms 
of  gastric  irritation,  we  shall  enter  into  this  more  fully. 

I  shall  now  bring  forward  a  case  to  show  that  these  forms  of 
disease  in  the  stomach  may  assume  a  purely  chronic  form,  and 
similate  confirmed  inflammatory  disease,  yet  consist  entirely  in  a 
disordered  state  of  the  secretions. 

CASE  2. — A  lady,  thirty-seven  years  of  age,  in  consequence  of 
a  series  of  calamities,  became  troubled  with  an  affection  of  the 
stomach,  characterised  by  the  following  symptoms: — Pain  after 
taking  even  the  simpler  kinds  of  food,  which  was  accompanied  by 
a  convulsive  cough  that  continued  till  what  was  taken  had  been 
rejected  by  vomiting;  the  more  severe  the  pain  which  followed  a 
meal  the  more  troublesome  and  intense  was  the  cough.  She  had 
nausea,  flatulence,  uneasy  feelings  in  the  region  of  the  stomach,  and 
sudden  flushings  of  the  face;  she  had  no  appetite,  a  broad  coated 
tongue,  offering  no  traces  of  redness  at  its  point  or  edges,  although 
considerable  pain  existed  in  the  epigastrium  and  in  the  right  hypo- 
chondriurn.  There  was  an  alternation  of  constipation  and  diarrhoea, 
the  pulse  a  little  frequent,  the  urine  scanty,  sleep  disturbed,  and  the 
temper  morose  and  irritable.  These  symptoms  had  existed  for  four 
years  with  little  variation,  during  which  time  the  patient  had  ema- 
ciated considerably. 

The  medical  attendants  of  this  lady,  concluding  thftt  she 
laboured  under  some  obscure  and  chronic  inflammatory  affection 
of  the  stomach,  recommended  the  application  of  fifteen  leeches  to 
the  epigastrium. 

This  local  bleeding  aggravated  all  the  symptoms,  the  pains  con- 
nected with  the  stomach  and  the  process  of  digestion  were  con- 
siderably increased,  the  appetite  rendered  worse,  whilst  the  cousrh 
became  more  frequent  and  hoarser  than  before  the  application  of 
the  leeches. 

Blisters,  aperients,  and  various  other  remedies  had  been  tried 
without  success,  or  at  least  with  but  temporary  benefit.  M.  De 
Larroque,  under  whose  care  the  patient  was  placed  in  an  advanced 
stage  of  her  disease,  on  closely  analysing  the  symptoms  and  reflect- 
ing on  the  failure  of  the  remedies  previously  employed,  was  led  to 
suppose  that  the  irritation  in  the  stomach  might  be  of  the  secretory 
kind,  and  probably  a  recourse  to  the  use  of  emetics  might  be  of 
service.  Constipation  was  present,  and  the  patient  had  experienced 
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a  partial  relief  of  her  symptoms  from  the  use  of  aperients;  but  the 
disease  had  soon  become  as  distressing  as  ever. 

At  this  period  the  patient  was  ordered  twenty-four  grains  of  ipe- 
cacuanha to  be  taken  at  two  doses.  She  threw  up  an  enormous 
quantity  of  bile  and  mucus;  the  cough  diminished  with  all  the 
other  symptoms  ;  a  recourse  was  now  had  to  purgative  medicines, 
which  in  a  few  weeks  completely  restored  the  patient.1 

Remarks. — Tn  this  case  we  observe  the  disease  to  have  assumed 
a  more  chronic  form  than  in  the  last;  it  had  existed  four  years 
when  placed  under  M.  de  Larroque's  care,  was  accompanied  by 
emaciation,  and  certainly  assumed  all  the  appearance  ot'  an  organic 
affection  of  the  stomach.  We  witness  here  the  failure  of  bleeding 
and  counter-irritation  over  the  epigastric  region,  as  also  of  pur- 
gative medicines;  with  regard,  however,  to  the  latter,  it  is  most 
probable  that  a  judicious  administration  of  mercurial  aperients,  or 
alteratives  with  warm  stomachics  and  aloetics  might  have  accom- 
plished a  cure,  since  we  see  that  castor  oil,  the  only  remedy  used  as 
an  aperient,  was  productive  of  partial  benefit,  and  alter  the  use  of 
the  emetic  was  singularly  useful  in  forwarding  the  cure.  The 
alternation  of  diarrhosa  with  constipation,  in  such  affections  as  the 
present,  does  not  contra-indicate  the  treatment  either  by  purgatives 
or  emetics.  Andral  has  recorded  some  cases  of  the  successful 
treatment  of  bilious  diarrhosas  by  emetics.2 

In  this  case  we  observe,  also,  a  chronic  affection  of  the  respiratory 
organs  supervene  upon  that  of  the  stomach,  accompanied  by  a  con- 
vulsive cough.  I  have  detailed  in  a  subsequent  part  of  this  work 
many  cases  where  affections  of  the  lungs  have  succeeded  to  those 
of  the  stomach  of  the  inflammatory  kind.  Those  morbid  states  of 
the  stomach,  however,  which  consist  in  a  disordered  state  of  its 
secretions  are  not  less  productive  of  disease  in  the  respiratory 
apparatus. 

These  affections  of  the  organs  of  respiration  may  exhibit  them- 
selves in  various  forms ;  in  acute  pains  in  the  chest,  resembling 
those  of  pleurisy  ;  in  various  morbid  conditions  of  the  respiration, 
which  may  be  hurried  or  irregular  ;  in  cough;  in  frothy,  mucous, 
or  bloody  expectoration,  to  so  great  an  extent  as  to  lead  to  the 
belief  that  they  are  actually  dependent  on  organic  disease  of  the 
lung. 

CASE  3. — A  mason,  aged  twenty,  resident  in  Paris  for  a  year,  felt, 
during  the  last  fifteen  days,  a  pain  under  the  left  breast ;  it  was 
increased  by  percussion  and  strong  inspiration.  He  had  no  cough 
and  breathed  freely.  For  the  last  ten  or  twelve  days  he  had  some 
purging;  his  tongue  was  covered  with  a  thick  yellowish  coat;  he 
had  no  fever. 

1  J.  B.  de  Larroque,  op.  cit.,  2me  Section  de  1'etat  saburral  des  premieres 
voies,  &c.,  ch.  1.,  Observation  5me. 

2  Clinique  Medicale,  <fec.,  by  Spillan,  p.  709,  Case  60. 
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The  day  after,  the  8th  of  May,  he  took  twelve  grains  of  ipe- 
cacuanha and  a  grain  of  tartar  emetic.  He  vomited  once  a  great 
quantity  of  bile  and  thick  mucus. 

On  the  9th  the  pain  of  the  side  was  entirely  gone ;  the  tongue 
had  become  clean. 

On  the  10th  the  diarrhoea  had  disappeared.  The  patient  was 
perfectly  restored. 

A  new  circumstance  presented  itself  to  us  in  this  case,  namely, 
the  administration  of  an  emetic  whilst  there  was  diarrhoea,  and  the 
cessation  of  this  diarrhoea  after  the  vomiting. 

This  slight  disease  presents  several  traits  of  resemblance  to  an 
affection  described  by  Stoll  under  the  term  of  "  bilious  pleurisy  :" 
loss  of  appetite,  bitter  taste  in  the  mouth,  spontaneous  vomiting, 
thick  coating  of  the  tongue,  purging,  and  at  the  same  time  a  h'xed 
pain  in  a  point  of  the  thoracic  parietes  ;  lastly  the  rapid  disappear- 
ance of  the  stitch  in  the  side,  and  the  other  symptoms  after  the  em- 
ployment of  an  emetic.1 

CASE  4. —A  widow  aged  fifty-six  years,  who  had  previously 
enjoyed  the  best  health,  gradually  lost  her  appetite.  She  had  a  fre- 
quent disposition  to  vomit,  and  constantly  threw  up  her  food,  mixed 
with  a  considerable  quantity  of  tenacious  ropy  mucus.  The  tongue 
was  coated,  the  mouth  bitter,  the  abdomen  full,  and  slightly  tender 
on  pressure;  the  bowels  were  confined,  the  stools,  when  passed, 
hard  and  dry.  At  the  same  time  she  suffered  from  a  considerable 
difficulty  of  breathing;  the  respirations  were  drawn  with  great 
difficulty,  accompanied  with  a  strong  whistling  noise,  as  in  some 
asthmatic  patients.  She  was  unable  to  lie  down  or  sleep,  and 
passed  the  night  in  her  chair. 

This  patient  experienced  a  temporary  relief  from  injections,  but 
the  stomach  derangement,  and  that  of  the  respiration,  soon  became 
as  violent  as  before.  She  was  now  recommended  to  take  two  scru- 
ples of  ipecacuanha  with  one  grain  of  emetic  tartar.  This  pro- 
duced an  enormous  discharge  of  bilio-mucous  fluids:  the  stomach 
was  relieved,  the  breathing  more  free;  she  slept.  Several  relapses, 
though  by  no  means  to  the  primitive  degree  of  complaint,  succeeded. 
These  were  subdued  by  the  alternate  use  of  emetics  and  aperients; 
and  in  a  short  time  the  patient  became  perfectly  convalescent.2 

CASE  5. — A  little  boy,  aged  ten,  previously  in  good  health,  gra- 
dually lost  his  appetite,  and  was  occasionally  sick.  The  tongue 
was  loaded  with  a  thick  fur,  but  offered  no  traces  of  increased  red- 
ness, either  on  the  borders,  the  apex,  or  the  papillae.  He  complained 
of  pain  in  the  epigastric  region  ;  but  there  was  no  heat  in  this 
situation,  neither  was  it  sensible  to  pressure.  The  bowels 
were  alternately  relaxed  and  confined;  the  stools  were  offensive, 
green,  and  thin.  Some  time  after  the  commencement  of  these 
gastro-intestinal  symptoms,  he  began  to  be  harassed  with  incessant 

1  Clinique  M£dicale,  Spillan's  translation,  Case  59,  p.  708. 
*  Stoll,  Ratio  Medendi. 
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cough,  which  tormented  him  night  and  day.  He  was  hardly  free 
from  it  a  moment;  it  continued  week  after  week.  The  child  ema- 
ciated, and  appeared  to  be  in  the  last  stage  of  an  organic  disease. 
It  was  evident  that  the  cough  was  gastric,  for  the  lungs,  on  the 
most  repeated  and  careful  examination,  afforded  no  evidence  of  any 
morbid  action.  Still,  however,  the  nature  of  the  gastric  affection 
was  misconceived:  it  was  suppposed  to  be  inflammatory.  Leeches 
were  applied  day  after  day;  they  relieved  the  cough,  gastric  symp- 
toms, vomiting,  &.C.,  for  a  time,  but  in  a  few  hours  they  returned 
with  increased  intensity.  He  was  now  treated  with  emetics.  Im- 
mense discharges  of  mucus  mixed  with  bile  were  thrown  up;  the 
cough  diminished,  the  sickness  left  him.  The  administration  of  a 
few  mercurial  aperients  completely  restored  the  patient. 

This  case,  very  similar  to  several  related  by  M.  de  Larroque,  is 
very  instructive.  It  shows  us,  as  some  of  the  preceding  ones  do, 
a  disease,  in  many  of  its  features,  resembling  chronic  inflammation 
of  the  stomach;  yet  we  n'nd  it  does  not  yield  to  antiphlogistic  treat- 
ment. We  see  here  the  patient  wasting  with  total  loss  of  appetite 
and  occasional  sickness,  with  pain  in  the  region  of  the  stomach, 
which  assumes  all  the  features  of  an  organic  affection,  yet  quickly 
relieved  by  the  discharge  of  a  quantity  of  bilio-mucous  fluids  from 
the  stomach  and  first  passages.  In  pure  inflammatory  disease  of 
this  organ,  accompanied  by  vomiting,  food  only  is  rejected,  the 
mucous  membrane  of  the  stomach  being  dry.  In  the  forms  of  dis- 
ease of  which  we  are  speaking,  the  patient  generally  vomits  quan- 
tities of  bile  and  mucus,  which  for  a  tkne  relieve  him.  This  is  the 
gastrorrhoea  of  Andral.  itself  one  form  of  secretory  irritation. 

We  notice,  in  the  history  of  this  case,  the  effects  of  bleeding. 
For  a  few  hours  after  the  application  of  leeches  the  symptoms  were 
ameliorated,  but  they  invariably  returned  with  greater  intensity  the 
next  day;  so  that,  in  fact,  the  patient  was  always  rendered  worse 
by  them,  and  they  were  always  more  deleterious,  as  they  were  ac- 
companied by  a  greater  loss  of  blood.  Precisely  the  same  effects 
took  place  in  all  the  patients  treated  in  this  way  by  M.  de  Larroque 
who  were  ultimately  cured  by  emetics  and  aperients.1 

CASE  6. — A  married  lady  consulted  me  for  an  affection  of  the  sto- 
mach which  had  harassed  her  for  some  years,  and  which,  at  its  first 
commencement,  had  been  relieved  by  blue  pill  and  warm  aperients. 
These  remedies  had  now  ceased  to  afford  her  relief,  at  least  it  was 
so  transitory  and  partial  that  it  could  hardly  be  called  relief.  She 
suffered,  at  the  period  of  her  consulting  me,  from  constant  nausea, 
occasional  fits  of  vomiting,  which  discharged  large  quantities  of 
slimy  sour  mucus,  not  food,  arid  came  on  chiefly  at  those  periods 
when  the  stomach  was  empty.  There  existed  a  feeling  of  pain 
and  constriction  across  the  epigastrium,  which  was  hot  and  slightly 

1  See  Cases  1,  2,  3,  4,  and  5,  of  the  treatise  of  M.  de  Larroque,  De  quel- 
ques  maladies  abdominales,  &c.,  Sec.  2d;  De  1'etat  saburral  des  premieres 
voies,  &c.  Page  255,  et  suivaotes. 


OU  PARKER  ON  THE  STOMACH. 

tender  on  pressure;  in  addition  to  these  symptoms,  there  was  a 
teasing  cough  and  soma  diarrhoaa.  The  tongue  was  not  contracted 
but  coated,  and  inclined  to  redness. 

Believing  that,  in  this  case,  the  disease  was  combined  with,  and 
dependent  upon,  a  state  of  hyperemia,  or  active  congestion,  if  not 
an  inflamed  state  of  the  mucous  coat  of  the  stomach,  ten  leeches 
were  applied  over  the  epigastrium,  and  the  patient  was  recommended 
to  take  the  mist,  cretae  with  hydrocyanic  acid,  with  a  view  of  ab- 
sorbing and  correcting  the  acidity  of  the  secretions.  These  reme- 
dies afforded  considerable  relief,  and  for  a  time  the  patient  was 
tolerably  well.  The  local  depletion  had  entirely  removed  the  epi- 
gastric pain  and  constriction,  the  patient  ceased  to  vomit,  and  w.as 
no  longer  tormented  with  nausea  or  vomiting  of  mucous  discharges. 
Some  time  afterwards  she  became  attain  ill,  with  the  same  symp- 
toms. Leeches  now  afforded  no  relief;  she  was  constantly  sick; 
uneasiness  and  weight  existed  in  the  epigastrium;  the  tongue  was 
not  so  red  as  before,  and  the  symptoms  of  increased  determination 
of  blood  to  the  coats  of  the  stomach  did  not  appear  strongly  marked. 
I  should  mention  that  aperients  now  rather  increased  the  complaint 
than  at  all  relieved  it;  they  brought  on  distressing  loosenes  when 
administered  in  very  small  doses.  I  now  determined  to  administer 
an  emetic,  and  consequently  two  grains  of  the  tartar  emetic  were 
given.  A  large  quantity  of  slimy  mucus,  mixed  with  bile,  was 
vomited;  the  sickness  disappeared,  with  the  weight  in  the  epigas- 
trium, and  diarrhoea;  the  patient  was  restored  to  a  degree  of  health 
she  had  not  for  some  time  enjoyed. 

Remarks. — This  case  is  an  example  of  secretory  irritation  of 
the  stomach  accompanied  by  increased  fulness  of  blood  in  it  mu- 
cous coat,  upon  which,  most  probably,  the  increased  quantity  and 
morbid  state  of  the  secretions  was  dependent.  It  was  evident  from 
the  effects  of  remedies  that,  on  my  first  seeing  this  patient,  such 
was  the  case:  hence  the  success  of  the  treatment.  This  case  pre- 
sents several  symptoms  which  do  not  correspond  with  a  state  of 
ordinary  inflammation — the  character  of  the  discharges  by  vomit- 
ing, and  the  period  of  their  occurrence,  viz.,  when  the  stomach  was 
empty,  and  not  after  a  meal.  Still  we  find  symptoms  which  lead 
us  to  suppose  that  an  undue  fulness  of  blood  in  the  vessels  and 
coats  of  the  stomach  was  present;  such  are  heat,  pain,  and  tender- 
ness in  the  epigastrium.  The  indications  of  treatment  in  such 
forms  of  combination  are,  to  diminish  the  fulness  of  the  vessels  of 
the  stomach,  to  improve  the  qualities  of  its  secretions,  and  to  lessen 
its  irritability.  For  this  purpose  I  know  of  no  plan  of  treatment 
more  efficacious  than  that  detailed  in  the  management  of  this  case, 
in  the  earlier  periods  of  the  disease.  The  existence  of  diarrhea 
precludes  the  use  of  aperients;  for  I  have  constantly  found,  in  such 
forms  of  disease,  that  they  readily  produce  hypercatharsis,  however 
mild  they  may  be.  The  mist,  cretas  with  hydrocyanic  acid  is  the 
best  remedy  I  know  of  in  such  states;  it  frequently  affords  the 
patient  vast  relief. 
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When  I  last  saw  this  patient  the  secretory  irritation  appeared 
nncombined  with  hyperemia,  and  I  then  ventured  to  use  an  emetic: 
it  was  of  great  service.  These  remedies,  however,  cannot  be  used 
with  too  great  caution ;  since  many  forms  of  inflammation  in  the 
stomach  are  so  insidious  that  they  may  escape  an  upractised  ob- 
server. They  should  only  be  used  when  the  disease  is  most  per- 
fectly uncombined  with  hyperemia  or  inflammation,  and  then  not 
til!  all  other  remedies  have  failed;  since  we  find  many  examples  of 
their  exhibition,  in  different  forms  of  irritation  of  the  stomach,  to 
have  produced  fatal  inflammatory  disease.  When  any  form  of  irri- 
tation exists  in  the  stomach,  it  appears  more  prone  to  become 
inflamed  from  the  exhibition  of  stimulants,  either  medicinal  or 
dietetic,  than  if  no  such  irritation  existed.  Hence,  many  diseases 
of  this  organ  purely  nervous  or  atonic  in  their  commencement,  are 
rendered  in  the  sequel  inflammatory. 

I  have  shown  that  secretory  irritation  of  the  stomach  exists  with 
two  totally  opposite  pathological  conditions  of  its  mucous  coat: 
one  in  which  this  membrane  is  of  its  natural  and  healthy  colour, 
or  even  paler  than  natural ;  and  a  second  in  which  it  exhibits  marks 
of  active  congestion  or  inflammation.  The  last  case  detailed  was 
of  the  latter  character,  at  least  in  its  commencement.  I  shall  now 
bring  forward  a  case  related  in  the  Dublin  Journal  of  Medical 
Science  for  July,  1837,  which  Well  exhibits  the  latter  form  of  dis- 
ease, and  shows  us  how  careful  we  should  be  in  our  examination 
of  the  patient  before  determining  upon  the  plan  of  treatment;  since 
a  disease  evidenced  by  symptoms  closely  resembling  each  other 
may  depend  upon  two  states  of  irritation  in  the  organ  affected,  of 
totally  opposite  characters,  and  requiring  different  modes  of  treat- 
ment. 

CASE  7. —  A  woman,  named  Hutchinson,  was  admitted  into  Sir 
Patrick  Dun's  Hospital  on  the  26th  of  March,  1820,  complaining 
of  headach,  pain  in  the  left  side,  nausea,  and  soreness  of  the  throat. 
These  symptoms  increased,  with  constant  retchings,  waterbrash, 
heartburn,  and  hysterical  paroxysms.  On  the  15th  of  April  food 
only  remained  a  quarter  of  an  hour  on  the  stomach;  an  acid  fluid 
was  discharged  in  quantities  of  a  dark  cotfee-ground  colour,  with 
burning  heat  of  the  stomach,  excoriation  of  the  mouth  and  fauces, 
and  obstinate  costiveness.  She  received  no  benefit  from  the  treat- 
ment, which  consisted  in  a  mercurial  course  pushed  to  salivation, 
and  bleeding.  In  fact,  the  remedies  appear  to  have  done  harm:  ,' 
the  vomitings  continued:  she  was  pale,  but  not  emaciated.  In 
1823  her  disease  is  thus  described  by  Dr.  Graves:  "The  fits  of  ' 
vomiting  last  from  ten  to  fourteen  days,  recurring  at  intervals  of 
about  five  weeks;  the  attacks  preceded  and  accompanied  by  acute 
pain,  and  tenderness  in  the  epigastrium.  When  she  swallows,  it  is, 
for  the  most  part,  instantly  rejected,  and  her  sufferings  continue 
day  and  ni^ht,  without  intermission.  Quantity  of  fluid  amounting 
to  several  basinfuls  daily  rejected;  so  acrid  as  to  excoriate  throat, 
tongue,  and  fauces:  with  a  constant  exudation  of  blood  from  the 
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whole  inner  surface  of  the  mouth.  This  fluid  often  contained  a 
large  proportion  of  mucous  flocculi  of  a  dark  colour,  which  im- 
parted to  the  whole  the  appearance  of  being-  mixed  with  a  hlackish 
colouring  matter."  In  1829  a  seton  was  placed  over  the  stomach, 
which  at  first  gave  vent  to  a  yellowish  fluid,  but  subsequently  to  a 
large  quantity  of  a  fetid  inky  or  dark-blue  fluid.  Whilst  the  seton 
continued  to  discharge  the  vomitings  ceased,  but  on  its  being  dried 
up  they  returned,  and  the  patient  could  not  be  prevailed  upon  to 
have  a  new  drain  opened.  She  was  then  treated  with  repeated 
blisters  over  the  part,  cupping,  leeching,  or  general  bleeding,  with 
injections,  and  calcined  magnesia  in  cinnamon  water:  the  carbonate 
of  magnesia  always  gave  intense  pain  when  substituted.  These 
remedies  acted  well  for  three  years,  and  the  attacks  were  lessened 
to  three  or  four  in  the  year.  Very  small  doses  of  calomel  and 
opium  were  tried  instead  of  magnesia,  which  seemed  to  have  lost 
its  effect;  a  few  grains  caused  salivation  in  two  or  three  days,  and 
the  relief  was  remarkable  and  immediate.  Some  aperient  pills 
and  soda  water  (after  its  effervescence  had  subsided)  then  kept  the 
bowels  free  and  checked  the  vomiting,  which  generally  ceased  or 
lessened  as  soon  as  they  acted  regularly. 

She  died  suddenly,  after  drinking  part  of  a  glass  of  whisky. 
On  examination  after  death  the  mucous  membrane  of  the  stomach 
was  found  intensely  inflamed,  the'cardiac  orifice  especially,  which 
was  of  a  deep  red  colour  ;  pyloric  orifice  quite  sound.  Duodenum 
highly  inflamed,  its  mucous  membrane  red  and  rough.  A  quantity 
of  creamy  mucus  adhered  to  the  mucous  membrane  of  the  duode- 
num and  jejunum,  bloody  effusion  under  the  mucous  membrane  in 
spots,  which  were  of  a  dark  colour;  and  in  some  situations  bloody 
mucus.  Ascending  and  descending  colon  highly  inflamed;  trans- 
verse arch  not  so  much  so;  bladder  and  rectum  healthy.1 

Remarks. — This  case  presents  some  peculiarities  which  demand 
particular  attention;  they  relate  to  the  duration  of  the  disease,  its 
character,  and  mode  of  treatment.  I  have  shown,  in  that  part  of 
the  subject  of  this  book  which  treats  of  "Affections  of  the  Stomach 
characterised  by  Derangements  of  its  Sensibility,"  that  secretory 
irritations  of  this  kind  will  sometimes  take  place  under  the  influence 
of  mere  nervous  irritation;  and  Case  4,  page  41,  affords  a  remark- 
able example  of  this.  In  the  example  before  us,  however,  the 
morbid  state  of  the  secretions  was  evidently  combined  with  inflam- 
mation, at  least  in  the  latter  years  of  disease,  though,  perhaps,  not 
strictly  dependent  upon  it:  I  certainly  think  not.  The  best  plan 
of  treatment  that  could  have  been  adopted  would  have  been  to  have 
given  her  large  quantities  of  chalk  with  morphia  or  hydrocyanic 
acid,  or  the  ponderous  carbonate  of  magnesia  with  the  sub-nitrate 
of  bismuth  and  morphia;  at  the  same  time  to  have  applied  small 

'"Case  of  long-continued  Vomiting,  &c.,  attended  by  some  Remarkable 
Circumstances,"  by  C.  P.  Croker,  M.  B.,  &c.  in  the  Dublin  Journal  of  Medica  I 
Science  for  July,  1837. 
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numbers  of  leeches  to  the  epigastric  region  ;  to  have  followed  them 
up  by  blisters,  the  surfaces  of  which  should  have  been  dusted  with 
the  muriate  of  morphia.  We  have  not,  in  such  instances,  to  treat 
merely  an  inflammatory  disease,  but,  combined  with  inflammation, 
a  peculiar  morbid  condition  of  the  secretions,  which  as  often  appears 
uncombined  with  inflammation  as  it  does  with  it.  I  am  inclined 
to  suppose  that  the  inflammation  itself  may  be  the  result  of  the 
constant  irritation  kept  up  by  such  acrid  secretions  upon  the  mucous 
coat  of  the  stomach,  containing  as  they  most  commonly  do,  in 
such  instances,  large  quantities  of  free  hydrochloric  and  acetic 
acids.  I  refer  the  reader  for  further  detail  on  this  subject  to  the 
remarks  to  Case  4,  page  41. 

OF  GASTRORRHtEA.1 

A  morbid  condition  of  the  stomach  has  been  described,  under 
this  title,  by  Andral  and  Roche,  which  consists  in  the  secretion  of 
an  excessive  quantity  of  mucus  from  the  lining  membrane  of  the 
stomach.  This  secretion  may  be  merely  increased  in  quantity,  or, 
in  addition  to  this,  it  may  present  various  alterations  in  its  chemical 
compositition. 

Anatomical  characters  of  the  disease. — Andral  thus  describes 
them :  "  On  opening  bodies,  we  commonly  find  a  thick  layer  of 
adhesive  slimy  mucus  exhaled  on  the  surface  of  the  mucous  mem- 
brane of  the  stomach,  whilst  this  membrane  does  not  present  the 
least  traces  of  inflammation.  Thus,  we  find  gastrorrhoBa  existing 
apart  from  any  inflammatory  action  ;  but  again,  in  certain  circum- 
stances, it  succeeds  to  it :  and  here  the  mucous  membrane  of  the 
stomach  comes  under  the  influence  of  that  law  in  pathology  in 
virtue  of  which  all  inflammations  of  mucous  membranes,  when 
arrived  at  a  certain  period,  assume  the  character  of  a  simple  flux. 
We  observe  this  in  the  mucous  surfaces  of  the  bronchiae,  of  the 
urethra,  and  of  the  vagina.  In  some  cases,  also,  the  augmentation 
of  the  secretion  of  the  mucous  membrane  of  the  stomach  is  depend- 
ent on,  or  coincides  with,  a  true  inflammation."3 

Gastrorrhosa  may  appear,  however,  in  other  conditions  of  the 
stomach  beside  those  specified  by  Andral ;  and  hence  we  occasion- 
ally find  it  accompanying  purely  nervous  diseases  of  the  stomach, 
as  gastralgfia  and  others.  It  is  then,  as  in  the  instances  in  which 
it  succeeds  to,  or  is  combined  with,  inflammation,  not  a  disease, 
but  a  symptom,  requiring,  it  is  true,  a  particular  mode  of  treatment, 
but  not  one  to  be  adopted  apart  from,  and  without  regard  to,  the 
primitive  affection  with  which  it  is  combined.  It  is  only  to  be 
considered  a  primitive  morbid  state  when  it  exists  without  any 

'"Catarrh  Chronique  de  1'Estomac,"  Roche. — Dictionnaire  de  Medecine 
et  de  Chirurgie  Pratique.  "  Flux  Muqueux  de  1'Estomac,"  Andral — 
Cours  de  Pathologie  Interne. 

2  See  Cours  de  Pathologic,  <fcc.,  p.  84,  et  suirantes. 
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appreciable  vascular  or  nervous  irritation,  and  as  such  it  is  com- 
monly met  with. 

Symptoms.  —These  are  to  be  sought  for  in  the  stomach  itself, 
and  in  the  sympathetic  affections  of  other  organs.  In  patients 
labouring  under  gastrorrhosa  we  find  the  epigastric  region  some- 
times indolent,  at  others,  hot  and  tender;  weight  and  constricting 
pains  exist  in  the  stomach,  and  a  nausea,  varying  in  its  duration 
and  the  period  of  its  occurrence :  it  may  come  on  after  meals  or 
between  them,  may  continue  for  an  hour  or  two,  or  be  present 
during  the  whole  day.  In  many  persons  this  nausea  is  relieved 
by  eating,  particularly  of  high-seasoned  dishes  ;  and  it  only  again 
recurs  when  the  period  of  digestion  is  finished.  One  of  the  most 
common  attendants  upon  this  disease  is  a  vomiting  of  quantities  of 
adhesive  slimy  mucus;  this  commonly  takes  place  early  in  the 
mowiing,  and  many  persons  are  unable  to  take  food  till  the  stomach 
has  discharged  the  mucus  secreted  during  the  night.  Again,  the 
vomiting  comes  on  at  various  periods  during  the  day;  but  its  most 
ordinary  appearance  is  when  the  stomach  is  empty,  between  meals, 
and  not  immediately  after  them.  This  vomiting  may  continue  for 
a  long  period,  and  not  appear  to  be  attended  with  any  serious  con- 
sequences. I  have  known  it  occur  daily  for  months,  and  the 
patient  preserve  the  appetite  and  not  grow  thin. 

The  tongue  is  generally  broad,  pale,  and  flabby,  or  loaded  with 
a  thick  fur.  It  may  assume  a  red  appearance,  and  become  con- 
tracted, if  the  disease  be  combined  with  vascular  irritation  or  in- 
flammation. Constipation  may  be  present,  or  the  patient  harassed 
with  a  teazing  diarrhosa;  sometimes  these  states  alternate  one  with 
the  other. 

The  pulse  is  scarcely  affected  in  the  simpler  forms  of  this  affec- 
tion, and  the  sympathetic  irritations,  with  the  exception  of  cough, 
which  is  commonly  an  attendant  symptom,  are  not  so  well  marked 
as  in  other  forms  of  gastric  disease. 

In  many  forms  of  gastrorrhrea  the  secretions  do  not  offer  any 
marked  change  in  their  character  ;  but  there  are  other  conditions 
in  which  they  are  intensely  acid,  and  contain  large  proportions  of 
acetic  and  muriatic  acids.  For  examples  of  these  forms  I  refer  the 
reader  to  Case  4,  page  41,  for  an  example  of  this  combination  with 
a  nervous  affection  of  the  stomach  ;  and  to  Case  7,  in  the  last  sec- 
tion, for  a  similar  combination  with  inflammation. 

Gastrorrhoea  is  a  disease  peculiar  to  adult  age,  and  hence  its 
causes  are  to  be  sought  for  in  circumstances  which  act  upon  us  at 
this  period,  and  which  do  not  influence  the  constitution  of  the 
child  or  the  youth,  in  whom  it  is  never  or  very  rarely  found. 
These  causes  are,  moral  impressions,  and  an  over-stimulating  or  too 
relaxing  a  diet.  I  have  frequently  noticed  that  anxiety,  or  strong 
mental  impression,  or  excessive  bodily  fatigue,  would  produce  this 
affection  in  persons  liable  to  it.  Roche  assures  us  that  it  is  more 
frequent  in  persons  addicted  to  the  use  of  wines  or  spirituous 
liquors,  particularly  those  who  are  in  the  habit  of  taking  them 


MORBID  STATES  OF  ITS  SF.CRETIONS.  65 

fasting.  In  such  cases  the  stomach,  whose  irritability  and  tone 
are,  in  a  great  measure,  destroyed,  does  not  inflame  under  the 
repeated  'action  of  stimuli,  but  assumes  another  form  of  irritation 
in  secreting,  sometimes  to  an  enormous  extent,  fluids,  of  the  cha- 
racter of  which  we  have  been  speaking. 

The  treatment  of  gastrorrhcea  must  be  varied  to  suit  the  parti- 
cular form  it  assumes,  and  the  nature  of  its  combinations.  Should 
it  appear  as  a  primitive  affection,  uncombined  with  either  nervous 
or  vascular  irritation,  it  commonly  gives  way  to  warm  aperients, 
followed  up  by  bitters  and  the  mineral  aeids.  In  some  instances 
purgatives  are  totally  useless,  particularly  when  diarrhoea  is  an 
accompanying  symptom ;  then  emetics  are  often  found  signally 
beneficial,  as  the  cases  detailed  by  Stoll,  Andral,  De  Larroque, 
Roche,  and  myself,  sufficiently  prove.  Roche  has  recommended 
opiates  and  magnesia,  calomel,  the  balsams  of  tohi  and  copaiba. 
If  the  superabundant  secretion  be  dependent  upon,  or  associated 
with,  morbid  conditions  of  the  sensibility  of  the  stomach,  the  latter 
symptoms  will  demand  our  first  attention ;  and  in  most  instances 
of  this  kind  neither  emetics  nor  violent  aperients  are  admissible. 
In  such  cases  the  combination  of  magnesia  or  chalk  with  qalumba 
bismuth  or  morphia,  are  most  useful.  I  have  generally  found  the 
prepared  chalk,  given  with  the  hydrocyanic  acid  or  morphia,  more 
useful  in  such  states  than  almost  any  other  remedy. 

When  the  disease  is  manifestly  combined  with  inflammation  or 
hyperemia,  our  first  indications  are  to  remove  the  local  determina- 
tion of  blood,  to  correct  the  morbid  states  of  the  secretions  by  such 
mild  remedies  as  those  recommended  above,  and,  when  the  inflam- 
mation has  subsided,  to  administer  freely  the  mineral  acids  or 
quinine,  with  a  view  of  correcting  the  disposition  to  a  recurrence 
of  the  disease. 

M.  Rene  Prus  and  Andral  have  recommended  the  daily  exhibi- 
tion of  opiates  in  some  forms  of  gastrorrhcea  in  which  habitual 
vomiting  was  present.  The  practice,  in  their  hands,  appears  to 
have  been  successful.  I  have  commonly  seen  one  single  dose 
check  a  vomiting  which  has  been  daily  present  for  weeks. 

Besides  its  customary  follicular  and  mucous  fluids,  the  stomach 
secretes  air,  a  certain  quantity  of  which  is  constantly  found,  but 
which,  in  various  states  of  the  economy  and  of  the  stomach,  some- 
times accumulates  to  so  great  an  extent  as  to  render  this  symptom 
a  special  object  of  attention.  This,  like  most  of  the  other  symp- 
toms indicative  of  either  lesions  of  function  or  structure  in  the 
stomach  or  its  coats,  may  occur  in  every  possible  condition  of  the 
mucous  membrane,  and  also  when  the  vascular  and  nervous  sys- 
tems of  the  stomach  are  in  two  opposite  conditions  of  derangement. 
The  accumulations  of  air  in  the  stomach  are  sometimes  so  great 
that  the  degree  of  distension  produced  by  them  contracts  the  cavity 
of  the  chest  by  pushing  upwards  the  diaphragm;  and  hence  we 
observe  various  changes  from  the  natural  character  of  the  breath- 
ing, arid  irregularities  in  the  action  of  the  heart.  This  disposition 
10— c  park  5 


DO  PARKER  ON  THE  STOMACH. 

to  the  excessive  secretion  of  air  must  be  treated  in  relation  to  the 
exact  pathologic  condition  of  the  mucous  membrane  upon  which  it 
appears  to  depend.  If  a  symptom  of  a  nervous  affection  it  may 
depend  either  upon  atony  or  erethism  of  the  nerves  of  the  sto- 
mach ;  we  may  find  it,  also,  equally  present  with  an  increased  or 
diminished  quantity  of  blood.  This  distension  from  gaseous  or 
aeriform  accumulation  is,  to  many  persons,  most  distressing,  but  it 
gives  way  with  the  particular  morbid  state  upon  which  it  depends. 
In  some  instances  it  is  cured  by  leeches,  blisters,  or  warm  aperi- 
ents ;  in  others,  yields,  only  to  quinine  and  the  preparations  of 
iron. 


CHAPTER  VII. 

ON  THE  INFLUENCE  OF  THE  STOMACH  UPON  OTHER  ORGANS. 

I. —  On  the  Influence  of  the  Stomach  upon  the  Liver. 

The  function  of  digestion  is  performed  by  the  concurrent  action 
of  the  secretions  of  the  .stomach,  and  the  fluids  poured  out  by  cer- 
tain glands  into  the  first  portions  of  the  alimentary  canal.  These 
glands  are  the  salivary,  the  pancreas,  and  the  liver.  For  the  per- 
fect digestion  of  food  it  is  necessary  that  the  substances  taken  as 
aliment  should  exercise  a  certain  degree  of  stimulus  on  the  coats  of 
the  stomach,  to  enable  it  to  throw  out  a  secretion  sufficiently  pow- 
erful and  plentiful  for  their  digestion.  The  degree  of  the  solvent 
qualities  of  the  gastric  fluids  secreted  during  digestion  is  in  direct 
relation  to  the  stimulating  character  of  the  food,  as  the  researches 
of  Drs.  Prout  and  Beaumont,  Tiedemann  and  Gmelin,  Lauret  and 
Lassaigne,  have  sufficiently  established.  If  the  stimulating  cha- 
racter of  the  food  pass  a  certain  point,  a  degree  of  irritation  is  pro- 
duced, which  assumes  the  inflammatory  form,  and  which  deter- 
mining an  undue  quantity  of  blood  into  the  mucous  coat  of  the 
stomach,  reacts  upon  the  heart,  quickens  its  pulsations,  and  deter- 
mines a  temporary  febrile  state  of  greater  or  less  intensity,  and  of 
longer  or  snorter  duration.  To  this  morbid  state  Andral  has 
applied  the  term  "gastric  hyperemia  ;"  among  the  French  gene- 
rally it  is  termed  "  embarras  gastrique,"  and  by  the  English  "  in- 
digestion." Both  the  latter  terms,  however,  arc  vague  and  indefi- 
nite, and  may  be  applied  to  many  morbid  states  in  which  fulness  of 
.blood  is  not  a  pathognomonic  character  of  the  disease.  The  writers 
of  the  French  physiological  school  consider  this  condition  of  the 
stomach  as  a  first  and  evanescent  form  of  inflammation ;  and  many 
modern  writers  of  the  English  school  admit  the  inflammatory  form 
of  indigestion,  which  has  become  permanent  from  a  too  frequent 
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repetition  of  the  causes  which  have  determined,  in  the  first  in- 
stance, this  form  and  degree  of  gastric  irritation.  Such  is  the 
state  of  things  as  far  as  the  stomach  is  concerned;  but,  from  the 
intimate  connection  of  the  stomach  with  other  organs,  the  nature 
and  peculiarity  of  those  connections,  and  the  character  of  its  func- 
tions and  sympathies,  we  rind  that,  in  a  great  majority  of  in- 
stances, the  irritation  once  produced  is  not  limited  to  the  stomach, 
but  is  transmitted,  in  a  manner  about  to  be  mentioned,  to  other 
organs.  The  first  organ  which  demands  our  attention  in  this  en- 
quiry is  the  liver.  The  liver  is  more  immediately  connected  with 
the  stomach  by  similarity  of  function  than  any  other  organ,  though 
its  actions  are  not  limited  strictly  to  the  secretion  of  bile.  Hence, 
the  greater  the  demands  made  upon  the  powers  of  the  stomach 
during  digestion,  the  more  is  the  secreting  power  of  the  liver  aug- 
mented. Increased  secretion  rarely  goes  on  without  an  increased 
determination  of  blood  to  the  secreting  organ  ;  from  this  circum- 
stance an  undue  secretion  of  bile  is  accompanied  generally  by  a 
local  determination  of  blood  to  the  liver.  This  is  another  primitive 
morbid  state,  and  to  it  Andral  has  applied  the  name  of  "  bilious 
hyperemia." 

It  is  difficult  to  conceive  of  any  impressions  being  made  upon 
our  organs,  except  through  the  medium  of  the  skin  without  or  the 
mucous  membranes  within.  Hence  the  impression  of  a  sapid  sub- 
stance of  the  tongue  determines  an  increased  secretion  from  the 
salivary  glands  ;  and  in  the  same  manner  the  presence  of  stimu- 
lating or  irritating  substances  on  the  mucous  surfaces  of  the  sto- 
mach and  duodenum  necessarily  induce  an  increase  in  the  secretion 
of  the  bile.  The  mode  of  transmission  of  irritation  from  the  sto- 
mach and  duodenum  to  the  liver  is  evidently  in  that  way  which 
John  Hunter  named  "continuous  sympathy" — i.  e.  from  the  mu- 
cous surfaces  of  the  stomach  to  those  of  the  duodenum,  and  thence 
through  the  common  and  hepatic  ducts  to  the  liver. 

"The  liver,"  says  Broussais,1  "is  only  affected  consecutively  to 
the  stomach,  the  small  intestines,  and  the  duodenum."  Thus  the 
increased  secretion  from  this  organ  is  produced,  during  the  conti- 
nuance of  inflammatory  or  hyperemic  affections  of  the  mucous  sur- 
faces of  the  stomach  and  duodenum,  in  the  same  manner  as  during 
the  act  of  digestion — by  irritation  or  stimulus  of  these  parts  spread- 
ing thence  to  the  liver.  "  When  the  pyloric  portion  of  the  stomach 
or  the  duodenum  are  in  a  state  of  inflammatory  irritation,  the  liver 
is  more  influenced  than  when  this  irritation  exists  in  any  other 
part  of  the  alimentary  canal.''3  By  referring  to  the  chapter  on  the 
co-existing  pathologic  conditions  of  these  two  organs,  we  shall  see 
that  cancerous  diseases  of  the  pylorus  and  liver  are  commonly 
found  together.  The  explanation  given  by  Broussais  of  the  causes 
of  hepatic  diseases,  although  borne  out  by  facts,  arid  receiving  the 

'  Coraraentaires  des  Propositions  de  Pathologic,  Prep.  149,  150. 
2  Broussais,  Op.  cit. 
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support  of  many  pathologist?,  does  not  fully  or  completely  explain 
the  mode  in  which  a  diseased  or  irritated  stomach  influences  the 
liver.  M.  Ribes,  whose  opinions  have  been  corroborated  by  An- 
dral  and  Cruveilhier,  discovered  that  inflammatory  irritation  of  the 
stomach  was  sometimes  propagated  from  the  stomach  to  the  liver, 
through  the  medium  of  the  veins.  It  may  be  readily  conceived 
how  excitement  habitually  produced  in  the  digestive  organs  may 
extend  by  continuity  of  tissue  to  the  mucous  membrane  of  the 
excretory  bile  ducts,  and  thence  to  the  substance  of  the  liver. 
Again,  it  would  be  possible  that,  under  the  circumstances  of 
habitual  stimulus,  the  irritation  might  extend  from  the  stomach 
and  intestines  to  the  liver,  through  the  medium  of  venous  inflam- 
mat  on.1  M.  Ribes  thinks  that  in  gastro-intestinal  inflammations, 
the  veins  which  arise  on  the  surface  of  the  mucous  membrane 
of  the  stomach  would  first  be  attacked  by  inflammation,  and  that 
this  might  extend  from  the  small  mesaraic  veins  to  the  trunk  of 
the  vena  portas,  and  thus  to  the  substance  of  the  liver.  Andral 
and  Cruveilhier  have  both  met  with  cases  confirming  this  view. 
The  same  opinions  are  supported  by  Broussais  in  his  Cours  de 
Pathologic  et  de  Therapeutique  Generates2  Persons  in  the  habit 
of  consuming  large  quantities  of  food  keep  the  mucous  surfaces  of 
the  stomach  constantly  turgid  with  blood.  This  state  is  the  first 
form  of  inflammation,  and  explains  the  remark  made  by  Portal, 
that  great  eaters  have  invariably  large  or  hypertrophied  livers.  In 
such  cases  the  tongue  is  generally  dry  arid  foul,  its  papillae  deve- 
loped, and  the  epigastric  region  hot  and  tender, 

II. —  On  the  Physiological  Action  of  the  Stomach  upon  the  Lungs. 

The  chemical  functions  of  respiration,  and  the  function  of  diges- 
tion, which  is  strictly  chemical  in  one  part  of  its  process,  go  on 
under  the  influence  of  nerves  derived  from  the  same  source,  which 
are  principally  destined  to  the  stomach  and  lungs.  Owing  to  this 
anatomical  fact,  we  sometimes  find  that  irritation  of  the  gastric 
portion  of  the  vagus  nerve  commonly  produces  a  correspoding  irri- 
tation in  the  parts  of  this  nerve  which  supply  the  lung;  hence  we 
have  hurried  breathing,  cough,  and  various  disturbances  of  the 
function  of  respiration,  consequent  upon  stomach  affections,  whe- 
ther these  consist  in  inflammation,  in  nervous  irritability,  or  from 
the  accidental  presence  of  a  worm  in  the  stomach.  These  func- 
tional disturbances  are  sometimes  followed  by  actual  states  of  dis- 
ease. Thus,  Andy3  has  reported  a  case  of  pleurisy  caused  by  the 
presence  of  a  worm  in  the  stomach  ;  De  Larroque4  one  from  large 


1  See  Andral,  Clinique  Medicale,  by  Spillan,  p.  918. 

2  Tome  iii,  p.  302. 

8  De  la  Generation  des  Vers,  p.  130. 

4De   duelques   Maladies  Abdominales  qui  simulent,  &c.,  Maladies  de 
Poitrine.     Paris,  1831. 
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doses  of  the  oxymuriate  of  mercury  ;  Lombard1  has  recorded  several 
cases  of  cancer  of  the  stomach  in  which  the  whole  pulmonary 
branches  of  the  pneumo-gastric  nerve  were  enlarged  to  a  consider- 
able extent;  Lobstein2  others  in  which  the  branches  of  this  nerve 
were  inflamed,  either  in  consequence  of,  or  simultaneously  with,  a 
similar  condition  of  the  mucous  coat  of  the  stomach.  From  these 
facts  it  appears  that  the  integrity  of  the  lung  may  be  affected,  in 
the  first  instance,  by  mere  irritation  of  the  gastric  extremities  of 
the  pneumo-gastric  nerve,  which  may  not  be  limited  to  this  state, 
but  actually  progress  into  disease  of  the  inflammatory  kind,  or 
terminate  in  change  of  structure  of  the  nervous  trunk  itself.  The 
respiration  is  generally  quickened  after  a  hearty  meal,  at  the  same 
time  that  the  circulation  is  accelerated.  Cough,  at  other  times 
absent,  is  commonly  then  brought  on.  This  arises  from  the 
mechanical  distension  of  the  stomach  by  food  or  the  gases  evolved 
during  the  progress  of  digestion,  which,  pressing  upwards  the  dia- 
phragm, and  impeding  the  free  admission  of  air  to  the  lungs,  thus 
becomes  a  source  of  irritation  during  the  period  it  lasts.  The  im- 
mense distension  of  the  stomach  by  wind  in  hysterical  and  hypo- 
chondriacal  persons  thus  acts  upon  the  chest.  Irritating  or  indi- 
gestible food,  by  troubling  the  functions  of  the  stomach,  are 
productive  of  the  same  consequences ;  hence  the  importance  of  a 
properly  regulated  diet  in  diseases  of  the  lungs,  and  hence  the 
inutility  of  certain  medicines,  as  juleps,  syrups,  balsams,  and  olea- 
ginous mixtures,  given  in  affections  of  the  chest.  These  com- 
pounds, being  acted  upon  with  difficulty  by  the  powers  of  the 
stomach,  are  sometimes  actually  hurtful  to  the  affection  of  the  lung, 
from  the  gastric  irritation  they  create.  Andral  has  remarked  their 
inutility  in  phthisis,  and  De  Larroque. details  many  cases  of  their 
positive  injury,  in  increasing  the  cough  and  pectoral  disturbance 
they  were  given  to  allay.  In  all  pulmonary  diseases  the  medicines, 
as  well  as  the  food,  should  be  easily  digestible. 

Irritation  of  the  diaphragm,  the  result  of  gastric  derangement, 
becomes  a  frequent  source  of  disorder  to  the  function  of  respiration. 
De  Larroque  records  a  case  where  its  peritoneal  surface  was  in- 
flamed from  long  continued  stomach  disease.  "Les  melancholiques 
eprouveut  un  resserrement  opiniatre  de  la  poitrine,  et  respirent  avec 
peine,  quoiqu'ils  aient  les  poumons  parfaitment  sains.  Chez  eux, 
1'irritation  du  diaphragme  est  tellement  augmentee,  qu'ils  eprouvent 
des  tiraillements  incommodes  dans  le  cieux  de  1'estomac,  et  dans 
les  hypochondres,  et  que  la  respiration  est  genee  ou  tres  precipitee."3 

No  symptom  is  more  commonly  attendant  on  an  inflamed  or  irri- 
tated state  of  the  stomach  than  a  dry  cough.  If  we  peruse  the 
work  of  M.  de  Larroque  on  those  abdominal  diseases  which  resem- 

1 "  Clinique  Medicale  de  l'H6pital  Civil  et  Militaire  de  Geneve."— Gazette 
Medicale  de  Paris.  Janvier,  1837. 

2De  Nervi  Sympathetic!  Fabric^,  Usu,  et  Morbis.  Commentatio,  &c. 
"Portal,  Cours  d'Anatomie  Medicale,  tome  iv.,  p.  135. 
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ble,  produce,  or  keep  up,  diseases  of  the  chest,  we  shall  at  once  see 
that  many  of  the  forms  of  cough  which  are  supposed  to  be  pectoral 
are  actually  of  gastric  origin.  The  first  effect  of  this  constant  and 
repeated  irritation  of  the  chest,  occasioned  by  violent  fits  of  cough- 
ing, is,  to  produce  a  certain  degree  of  congestion  of  blood  in  the 
mucous  membrane  of  the  bronchias,  and  subsequently  in  the  pul- 
monary vesicles.  This  is  the  first  stage  of  pneumonia,  bronchitis, 
and  their  consequences;  and  hence  many  of  these  affections,  at 
first  the  result  of  mere  irritation  of  the  gastric  branches  of  the 
pneumo-gastric-  nerve,  produce  irritation  of  the  lungs,  followed  by 
cough,  by  congestion  of  blood,  inflammatory  or  organic  disease. 
This  is  the  mechanism  of  the  production  of  pulmonary  diseases 
which  have  their  origin  in  the  stomach.  The  dissection  of  patients 
dying  from  gastric  diseases  accompanied  by  cough  shows  us  the 
lungs  or  bronchia?  in  this  state;  a  congestion  of  blood  in  the 
mucous  membrane  in  the  latter,  and  also  in  the  substance  of  the 
former.1  The  bilious  pneumonia  spoken  of  first  by  Stoll,  and 
noticed  subsequently  by  Andral  and  Bouillaud,  has  evidently  this 
origin.  In  this  manner  are  irritations  which  commence  in  the 
nervous  system  succeeded  by  congestion  and  inflammation,  thus 
are  the  "lesions  of  innervatiori  followed  by  those  of  circulation," 
and  in  this  manner  may  a  simple  indigestion,  apparently  so  trivial, 
lay  the  foundation  of  organic  disease  of  the  lungs.2  The  most 
common  source  of  pulmonary  irritation  commencing  in  the  stomach 
is  evidently  nervous  irritation,  which,  determining  an  increased 
quantity  of  blood  into  the  coats  of  the  stomach,  terminates  in  con- 
gestion or  inflammation.  The  affections  of  the  mucous  membrane 
of  the  lungs,  which  succeed  to  those  of  the  stomach,  are,  again, 
produced  under  the  influence  of  that  law  which  disposes  diseases 
to  spread  by  similarity  of  tissue.  Thus,  we  hardly  ever  see  a  pro- 
tracted affection  of  the  mucous  coat  of  the  stomach  without  an  irri- 
table or  inflamed  state  of  that  of  the  lungs.  Those  parts  of  the 
body  which  are  of  a  similar  anatomical  organisation  have  a  natural 
tendency  to  sympathise  with  each  other  more  freely  than  others  in 
which  no  similarity  of  organisation  exists  ;  they  also  exhibit  a  tend- 
ency to  be  acted  upon  by  the  same  irritating  causes.  Hence  we 
observe  that  those  persons  who  exhibit  a  natural  tendency  to  intes- 
tinal irritation,  under  the  form  of  repeated  diarrhoeas,  arising  from 
slight  dietetic  errors,  have  at  the  same  time  a  similar  tendency  to 
irritation  of  the  mucous  surfaces  of  the  lungs,  which  often  termi- 
nate in  phthisis,  of  which  this  intestinal  irritation  is  the  first  indi- 
cation. This  is  also  well  exemplified  in  the  sympathies  of  the 
mucous  membranes  of  the  lungs  with  those  of  the  digestive  passages, 
and  also  in  the  frequent  and  simultaneous  origin  of  disease  in  both, 

'See  Broussais,  Traite  de  Physiologic  appliquee  a  la  Pathologic,  tome  ii., 
p.  70,  et  suivautes. 

*  See  the  Remarks  of  Portal,  Op.  cit.,  torne  v.,  p.  194,  and  the  corroborative 
testimony  of  Lieutaucl,  Morgagni,  and  Storck. 
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as  noticed  by  Copland  and  others.  The  same  cause  which  produces 
a  gastritis  will,  at  the  same  time,  produce  a  bronchitis;  the  conti- 
nuation of  inflammation  of  the  mucous  membrane  of  the  stomach 
for  a  certain  period  is,  in  many  individuals,  followed  by  acute  or 
chronic  disease  of  the  same  parts  in  the  lungs,  as  my  own  cases, 
with  those  of  Andral,  Larroque,  and  Broussais,  sufficiently  prove.1 

These  are  the  modes  in  which  the  sympathies  existing  between, 
the  lungs  and  stomach  are  exercised,  and  these  sympathies  may  be 
called  forth  from  several  sources  of  irritation  in  the  stomach;  from 
the  presence  of  foreign  bodies,  as  worms,  from  indigestible  food  or 
medicine,  or  from  varied  forms  of  actually  existing  disease. 

There  are.  however,  other  ways  in  which  the  stomach  influences 
the  lung;  these,  however,  are  rather  mechanical  than  vital.  Thus, 
the  distension  of  this  viscus  by  an  undue  quantity  of  food,  the  gases 
evolved  during  the  progress  of  digestion,  the  vast  collections  of 
wind  which  occur  in  hysterical  and  hypochondriacal  persons,  by 
pressing  upon  and  contracting  the  cavity  of  the  thorax,  and  irritat- 
ing the  diaphram,  become  a  fruitful  and  a  frequent  source  of 
derangement  in  the  functions  of  the  organs  of  respiration. 

III. —  Of  the  Physiological  Action  of  the  Stomach  upon  the  Heart. 

The  heart,  like  the  lungs,  is  influenced  by  the  stomach  in  the 
customary  integrity  of  its  functions,  in  two  ways,  mechanically  and 
vitally.  The  distension  of  the  stomach  by  food  or  gases,  contract- 
ing the  cavity  of  the  chest,  and  preventing  the  free  discharge  of 
blood  from  the  right  side  of  the  heart,  naturally  deranges  the  action 
of  this  organ:  and  hence,  from  this  cause,  we  observe  laboured, 
quickened,  or  irregular  action  of  the  heart,  frequently  come  on, 
where  the  stomach  is  free  from  complaint,  after  a  meal.  The 
quantity  of  food  which  may  be  taken  without  exciting  the  heart's 
action  is  variable,  and  may  depend,  in  many  instances,  upon  the 
size  of  the  stomach,  no  organ  being  so  variable  in  its  capacity  as 
this.  I  have  been  frequently  consulted  by  a  gentleman  who  pre- 
sents none  of  the  physical  signs  of  disease  of  the  heart  in  whom  a 
tea-cupful  of  common  groat  gruel  will  excite  the  action  of  the 
heart  to  a  very  distressing  degree,  whilst  a  less  quantity  does  not 
do  so.  The  position  of  the  body  after  a  rneal,  when  the  stomach  is 
full,  has  a  marked  effect  upon  the  action  of  the  heart.  Portal2 
remarks  that  in  persons  whose  occupations  lead  them  to  work  with 
the  stomach  pressed  against  a  desk  or  counter — as  literary  men, 
and  some  mechanics — or  those  who  sit  with  the  body  doubled  for 

"Lallemand  details  some  instructive  examples  of  the  simultaneous  and 
consecutive  occurrence  of  disease  in  the  serous  membranes  of  the  abdomen, 
t!ie  chest,  and  the  head.  See  Recherches,  &c.,  de  1'Encephale,  Lettre  2me. 
Des  tissues  de  meme  nature,  remplissant  des  fonctions  semblables,  soutnis  £ 
la  meme  influence,  doivent  etre  egalement  exposes  &  contractor  la  meme 
maladie — Pase  155. 

aOp.  cit.,  tome  viii.,  p.  101. 


72  PARKER  ON  THE  STOMACH. 

wards — as  tailors  or  shoemakers — the  stomach  is  pressed,  by  the 
position  of  the  body,  against  the  diaphragm ;  the  capacity  of  the 
chest  is  consequently  contracted,  and  the  passage  of  the  blood 
through  the  heart  impeded.  To  this  circumstance  this  author 
attributes  frequent  dilatations  of  this  organ.  Precisely  similar 
effects  are  produced  by  tight  lacing,  which,  preventing  the  usual 
motion  of  the  stomach  forwards  when  it  becomes  distended  by  food, 
forces  it  upwards  against  the  diaphragm,  and,  preventing  the  free 
discharge  of  blood  from  the  heart,  gives  rise  to  palpitations  and 
irregular  actions,  which  sometimes  terminate  in  organic  disease. 
It  is  this  mechanical  distension  of  the  stomach  which  becomes  so 
dangerous  to  persons  affected  with  organic  diseases  of  the  heart; 
and  we  commonly  observe  it  to  produce  a  fatal  embarrassment  of 
its  actions.  We  often  see  persons  carrying  about  them  these  dis- 
eases die  suddenly,  from  this  cause,  after  a  full  meal.  I  have  for 
some  time  attended  a  gentleman  who  at  first  consulted  me  for  dis- 
tressing palpitations,  which  came  on  after  his  meals.  On  examin- 
ing the  heart  physical  signs  of  valvular  disease,  evidenced  by  a 
strong  "bruit  de  soufflet,"  were  detected.  By  depriving  him  of 
stimulants,  and  limiting  him  to  a  small  quantity  of  food  at  a  time, 
the  palpitations  have  disappeared,  although  the  physical  signs  of 
disease  remain.  It  is  thus  that  we  may  retard  or  prevent  the  fatal 
termination  of  diseases,  if  aware  of  their  true  nature,  and  the  in- 
fluence of  other  organs  upon  the  one  diseased.  I  have  seen  several 
other  patients,  in  precisely  similar  states,  relieved  to  such  an  extent 
by  the  same  means,  and  occasionally  leeching  the  epigastrium  and 
region  of  the  heart,  as  occasion  might  require,  that  they  have  fancied 
themselves  perfectly  free  from  complaint. 

The  first  effect  of  eating,  as  we  have  before  said,  alluding  to  the 
physiological  action  of  the  stomach  upon  the  liver,  4s  to  determine 
an  increased  quantity  of  blood  to  the  mucous  coat  of  the  stomach, 
and  also  to  all  the  organs  concerned  in  the  function  of  digestion. 
This  determination  of  blood  is  produced  by  the  food  stimulating 
the  stomach.  If  a  hearty  meal  be  taken,  the  action  of  the  heart  is 
accelerated  to  a  greater  or  less  degree,  its  pulsations  are  quickened, 
the  heat  of  the  skin  is  slightly  augmented,  and  a  temporary  degree 
of  arterial  excitement  is  produced,  which  continues  whilst  the  period 
of  digestion  lasts.  The  degree  of  this  excitement  depends  upon 
the  degree  of  irritability  which  the  stomach  naturally  possesses, 
and  also  upon  that  with  which  the  heart  is  endued:  we  shall  see, 
by  reference  to  the  cases  in  the  pathologic  part  of  this  work,  that  indi- 
viduals vary  extremely  in  the  degree  of  irritability  of  these  two 
organs.  So  far  digestion  does  not  affect  the  heart  or  arterial  system, 
further  than  by  producing  a  slight,  but  regular,  increase  of  their  pul- 
sations. Under  the  influence,  however,  of  an  undue  quantity  of 
food,  of  too  stimulating  or  indigestible  character,  we  find  a  degree 
of  irritation  set  up,  from  which  the  mucous  coat  becomes  still  fuller 
of  blood,  the  heart  more  excited  than  in  the  first  state,  and  its  beats 
hurried  or  irregular.  In  many  individuals  we  may  observe  that 
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the  pulse  constantly  intermits  whilst  the  period  of  digestion  lasts; 
and  in  others  the  increase  of  the  beats  of  the  heart  during  the  con- 
tinuance of  this  function  amounts  to  a  distressing  state  of  palpita- 
tion. In  both  these  instances  careful  examination  by  auscultation 
can  detect  no  evidence  of  disease  in  the  heart,  although  it  appears, 
from  the  ease  with  which  its  functions  are  made  irregular  and  its 
rythm  disturbed,  that  a  predisposition  to  disease  exists.  Some  phy- 
siologists, amongst  whom  are  Broussais  and  Audral,  attribute  this 
irritability  of  the  heart  to  a  preternatural  thickness  of  its  walls,  or 
an  over-excitable  state  of  the  nervous  system  distributed  to  it.  How 
often  are  such  symptoms  the  first  indications  of  hypertrophy,  of 
softening,  of  valvular  disease,  or  affections  of  the  investing  or 
lining  membranes  of  this  organ ! 

In  many  -persons  who  die  of  gastric  diseases,  we  notice  the  peri- 
cardium intimately  adherent  to  the  muscular  substance  of  the  heart; 
in  others,  this  substance  pale  and  softened  ;  whilst  in  a  third 
series  varied  forms  of  disease  in  its  lining  membrane  and  valves  are 
present. 

What  we  observe  to  take  place  during  the  period  of  digestion, 
when  the  stomach  is  healthy,  also  occurs  from  other  modes  of 
excitement,  and  also  during  the  progress  of  many  forms  of  disease; 
amongst  the  former,  moral  causes  play  a  prominent  and  important 
part.  In  the  various  forms  of  gastritis,  or  gastric  hyperemia, 
occurring  idiopathically  or  in  conjunction  with  various  morbid 
states  of  the  economy,  particularly  those  noticed  at  the  commence- 
ment of  various  forms  of  fever,  we  observe  the  heart  thus  excited  or 
irregular.  I  have  detailed  many  peculiar  forms  of  these  affections 
in  the  subsequent  pages.  That  these  irregular  or  excessive  actions 
of  the  heart  and  arteries  are  dependent  upon  gastric  irritation,  and 
not  upon  the  general  morbid  state  of  the  economy  existing  at  the 
time  when  they  occur,  is  evident  from  their  commonly  subsiding 
under  the  use  of  local  depletions  from  the  epigastrium,  whilst  the 
general  disease,  as  fever,  runs  its  usual  course.  The  heart,  when 
once  rendered  tumultuous  or  irregular  by  the  irritation  existing  in 
the  stomach,  reacts  upon  this 'organ  through  the  medium  of  the 
liver,  and  produces  congestion  of  blood  in  the  whole  venous  system 
of  the  abdomen.  When  the  heart's  action  is  rendered  irregular  and 
hurried  from  gastric  irritation,  or  from  other  causes,  the  first  effect 
produced  is  an  impediment  to  the  free  passage  of  blood  through  its 
cavities.  This  may  arise  from  contraction  of  its  cavities  from  spasm 
during  the  fits  of  palpitation,  as  some  physiologists  seem  disposed  to 
admit,  or  from  other  causes.  Whatever  these  may  be,  we  find  that, 
during  the  continuance  of  the  irregular  action  of  the  heart,  there  is 
an  impediment  offered  to  the  passage  of  blood  through  it  as 
long  as  the  fits  of  palpitation  or  irregular  action  last.  Hence  the 
sense  of  suffocation,  the  inability  to  lie  down,  the  difficulty  of 
breathing,  and  other  symptoms  which  attend  them  ;  and  hence  is  it 
that  we  see  the  symptoms  dependent  upon  actual  organic  disease  of 
the  heart  aggravated  during  the  continuance  of  gastric  irritation,  of 


74  PARKER    ON    THE    STOMACH. 

which  we  shall  see  many  examples  under  this  division  of  our 
subject.  The  impediment  offered  by  the  heart  to  the  passage  of 
blood  through  it  produces  a  mechanical  congestion  of  this  fluid  in 
the  liver,  and  consequently  in  the  veins  of  the  mucous  surfaces  of 
the  stomach  and  duodenum.  With  the  accumulation  of  blood  in 
these  organs  we  commonly  find  an  exalted  state  of  the  sensibility  ; 
the  hepatic  region  is  commonly  full,  and  that  of  the  epigastrium  hot 
and  tender.  It  is  the  production  of  this  state  of  stomach  during 
these  states  of  the  heart's  action  that  renders  the  exhibition  of  certain, 
remedies,  in  such  circumstances,  inadmissible.1 

IV. —  On  the  Physiological  Action  of  the  Stomach  upon  the  Brain. 

The  mass  of  nervous  matter  existing  in  the  cranium,  and  that 
assemblage  of  ganglia  and  plexuses  placed  in  the  epigastric  region, 
behind  the  stomach,  to  which  Lobstein  has  applied  the  term 
"Cerebrum  abdominale,"  bear  a  strict  relation  to  each  other,  and 
are  connected  by  certain  sympathies  which  it  is  important  to  note, 
both  in  health  and  in  disease.  The  sensibilities  of  the  nervous 
centres  of  the  epigastrium  appear  to  be  excited  chiefly  through  the 
medium  of  the  mucous  surfaces  of  the  stomach  ;  and  the  sympathies 
which  connect  this  portion  of  the  nervous  system  with  others  are 
exercised,  in  a  great  majority  of  instances,  through  the  means  of 
impressions  made  upon  this  organ.  "  The  stomach,"  says  Broussais, 
"  is  a  curious  organ  ;  it  is  destined  always  to  be  irritated."2  He 
should  rather  have  said,  it  is  destined  always  to  be  stimulated  ;  for 
if  stimulus  amount  to  irritation,  the  condition  of  the  organ  has 
passed  from  a  state  of  health  to  the  first  commencement  of  disease. 
All  organs  require  a  certain  degree  of  stimulus  to  preserve  them  in 
action  ;  without  this  stimulus  they  languish  and  become  weak,  with 
an  excess  of  it  they  become  irritated  and  diseased.  Independent  of 
the  external  stimuli  which  act  upon  our  several  organs,  as  light 
upon  the  eye,  sounds  upon  the  ear,  sapid  bodies  upon  the  tongue, 
&c.,  every  organ  requires  that  a  certain  proportion  of  healthy 
arterial  blood  be  distributed  to  it,  in  order  that  it  may  properly  act; 
and  whether  this  blood  be  furnished  in  excess  or  diminution,  in  a 
greater  or  less  quantity  than  is  necessary  to  the  due  fulfilment  of 
the  functions  of  the  organ,  a  diseased  condition  is  the  result.  This 
is  precisely  the  case  with  the  stomach  in  many  of  its  primitive 
morbid  states,  and  their  influence  upon  the  brain.  I  have  given 
some  cases  in  this  work  illustrative  of  the  symptoms  of  diseases 
of  the  stomach  subsequent  to  large  losses  of  blood  from  the 
uterus,  &c.,  in  their  character  precisely  resembling  inflammatory 
diseases,  yet  which  yielded  quickly  to  the  exhibition  of  iron  and 

1  The  two  hundred  and  twelfth  aphorism  of  Broussais,  and  his  commen- 
tary upon  it  in  his  Commentaires  des  Propositions  de  Pathologic,  merit  par- 
ticular attention  on  this  point. 

2  Physiologic  appliquee  a  la  Pathologic. 
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other  tonics.  The  brain,  from  the  peculiarity  of  its  constitution, 
receives  its  stimuli  from  many  sources ;  from  moral  impressions, 
and  from  the  external  stimuli,  which  affect  it  through  the  medium 
of  its  organs  of  sense.  The  great  nervous  system  of  the  abdomen, 
however,  which,  in  conjunction  with  many  physiologists,  I  must 
consider  as  the  agent  of  sensibilities  peculiar  to  itself,  receives  its 
impression  chiefly  through  the  medium  of  the  mucous  surfaces  of 
the  stomach,  not  considering  it,  as  Bichat  did,  the  seat  of  the 
passions,  nor  admitting,  with  regard  to  it,  any  moral  impression 
further  than  is  conveyed  to  it  through  the  medium  of  the  brain. 
We  have  here  two  centres  of  sensation,  the  brain  and  the  nervous 
centres  of  the  epigastrium,  to  which  all  sensations,  both  external 
and  internal,  are  referred.  These  may  affect  one  centre  alone,  or 
be  transmitted  from  one  to  the  other.  The  phenomena  produced 
by  hunger  and  repletion  are  the  first  which  demand  our  attention. 
After  the  stomach  has  been  deprived  for  a  certain  time  of  the 
presence  of  food,  it  contracts  upon  itself,  its  mucous  membrane 
becomes  pale,  and  the  circulation  in  this  organ,  as  well  as  in  the 
general  system  languid  ;  the  same  effect  is  produced  upon  the  brain. 
This  organ  now  receives  sufficient  biood  for  the  due  performance 
of  its  functions,  and  no  more;  the  mind  is  clear,  the  operations  of 
the  senses  lively  and  acute,  and  the  intellectual  powers  can  be  most 
powerfully  and  judiciously  exercised.  If  the  abstinence  be  pro- 
longed, another  effect  is  produced :  the  mucous  surfaces  of  the 
stomach  become  dry,  red,  and  inflamed,  and  a  degree  of  mental  dis- 
tress is  induced  proportionate  to  the  physical  suffering  of  the  patient. 
I  have  remarked  conditions  of  the  stomach  resembling  this  produced 
from  excessive  discharges  of  blood  during  abortions,  or  after 
delivery.  In  some  of  these  instances,  which  I  have  detailed,  there 
has  been  intense  acidity,  and  acute  pain  in  the  epigastrium,  which 
was  hot,  tender,  and  highly  sensible.  These  cases  have,  as  I  have 
before  stated,  yielded  quickly  to  nutritious  diet  and  tonics  ;  during 
their  continuance,  anxiety  and  restlessness  were  present.  In  one 
lady,  who  had  aborted  with  alarming  haemorrhage,  profound  coma 
succeeded  the  discharges;  the  skin  was  perfectly  insensible  ;  she 
exhibited  no  sensibility  to  pain,  unless  the  epigastrium  were  pressed ; 
this  occasioned  great  uneasiness,  evidenced  by  her  countenance, 
and  convulsive  motions  of  the  limbs.  After  a  moderate  meal,  taken 
in  a  perfectly  healthy  state  of  the  stomach  and  economy  at  large, 
there  is  a  general  sentiment  of  ease  and  mental  quietude  induced  ; 
if  annoyances  had  previously  irritated  us  this  has  a  wonderful  effect 
in  allaying  them,  and  restoring  the  mind  to  its  customary  tone. 

The  circulation  is  now  slightly  accelerated,  the  force  of  the 
heart's  action  increased,  and  a  disposition  to  drowsiness,  and  aver- 
sion to  the  exercise  of  the  mind  comes  on.  If  the  meal  be  full  it 
induces,  in  many  people,  a  frontal  headach  during  the  period  of 
digestion. 

When  the  sensibility  of  the  mucous  surfaces  of  the  stomach 
becomes  deranged  from  fulness  of  blood  (hyperemia),  from  chronic 
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inflammation,  or  from  other  causes,  the  influence  upon  the  brain 
becomes  much  more  varied  and  marked.  In  such  instances  we 
have  occasionally,  after  a  full  meal,  a  loss  of  some  or  the  whole  of 
the  mental  powers;  in  some,  depression;  in  others,  fits  of  excite- 
ment. The  functions  of  the  senses  become  impaired  or  exalted; 
some  see  spectres  or  visions,  and  others  are  profoundly  stupid.  In 
many  instances  apoplexy,  epilepsy,  or  etfusion,  succeed  to  the  gas- 
tric irritation.  Of  all  these  forms  of  sympathetic  affections  of  the 
brain  I  have  seen,  and  shall  detail,  examples.2 

"It  is  notorious,"  says  Cabanis,  "that  in  certain  states  of  the 
digestive  organs  we  are  more  or  less  capable  of  exercising  the  in- 
tellectual faculties."  In  the  sympathetic  affections  of  other  organs 
which  accompany  diseased  conditions  of  the  lining  membrane  of 
the  stomach,  varied  conditions  of  the  mental  powers  are  some  of  the 
most  frequent.  In  some  persons  where  the  powers  of  the  mind  are 
naturally  acute,  they  are  singularly  depressed  after  a  full  meal  ; 
some  lose  the  faculty  of  thinking  at  all,  others  become  deficient  in 
judgment,  and  in  others,  again,  memory  is  quite  lost.  I  was  called 
to  the  case  of  a  gentleman,  in  the  course  of  last  year,  who  was 
suffering  from  a  subacute  inflammatory  affection  of  the  stomach, 
who  completely  lost  the  faculty  of  memory  after  taking  a  leacupful 
of  food;  yet  this  patient  was  remarkable  for  his  mechanical  genius. 
A  less  portion  of  food  did  not  impair  his  mind,  which  invariably 
became  more  powerful  and  clear  from  leeching  or  fomenting  the 
epigastrium. 

So  intimate  is  the  connection  between  the  brain  and  stomach, 
that  it  is  rare  not  to  see  some  change  produced  in  the  functions  of 
the  former  by  every  impression  made  upon  the  mucous  membrane 
of  the  latter  ;  these  changes,  however,  vary  with  the  natural  con- 
stitution of  the  mind,  and  the  varied  states  into  which  it  is  thrown 
by  the  circumstances  which  act  upon  it. 

Extreme  mental  depression  is  one  of  the  most  frequent  attend- 
ants upon  chronic  or  subacute  inflammation  of  the  stomach,  or 
upon  that  congested  or  excited  state  of  its  mucous  membrane  which 
follows  the  ingestion  of  aliment  bad  in  quality  or  excessive  in 
quantity.  Sometimes  these  states  of  mind  continue  during  the 
whole  progress  of  the  gastric  disease  ;  at  other  times  they  succed  to, 
or  are  aggravated  by,  a  meal ;  and,  again,  I  have  frequently  seen 


1  Les  maladies  de  1'estomac  changent,  troublent,  intervertissent  entiere- 
ment  1'ordre  habituel  des  sentimehs,  et  des  idees.  Des  appetits  extraordi- 
naires  et  bizarres  se  developpenf :  des  images  inconnues  assiegent  1'esprit: 
des  affections  nouvelles  s'emparent  de  la  volonte;  et  ce  qu'il  y  a  de  plus  re- 
marquable,  c'est  que  souvent  1'intelligence  peut  acquerir  plus  d'energie, 
d'elevation,  d'eclat,  et  I'ame  se  nourrir  d'affections  plus  touchante  ou  mieux 
dirigees.  Ainsi  done,  les  idees  riantes  ou  sombres,  les  sentimens  doux  ou 
cruels,  tiennent  alors  directement  a  la  maniere  dont  certains  visceres  ab- 
dominaux  exercent  leurs  fonctions,  c'est  a  dire  a  la  maniere  dont  ils  percoi- 
vent  les  impressions. — Richond,  Influence  de  1'Estomac  sur  la  Production 
d'Apoplexie.  Paris,  1824. 
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them  induced  by  strong  aperient  medicines.  Fits  of  great  mental 
excitement,  on  the  contrary,  occasionally  succeed  to  diseases  of  this 
character;  and  where  the  disease  is  protracted,  in  mental  constitu- 
tions so  predisposed,  it  frequently  terminates  in  confirmed  insanity. 
I  have  detailed  one  or  two  remarkable  instances  of  this  kind  in  my 
paper  "  On  Stomach  Diseases  and  their  Sympathies,"  in  the  Dublin 
Medical  and  Chemical  Journal  for  September,  1835.  In  that  paper 
I  have  also  related  the  case  of  a  gentleman  who  had  intense  head- 
ach  dependent  upon  an  inflammatory  condition  of  the  stomach, 
who  imagined  that  the  paroxysms  of  pain  were  produced  by  a  black 
bird  flying  against  his  head. 

The  influence  of  the  stomach  upon  the  brain  is  not  confined 
merely  to  the  waking  state;  it  is  equally  marked  during  sleep. 
Persons  thus  suffering  we  find  constantly  troubled  with  dreams  of 
an  extremely  vivid  and  intense  character;  in  fact,  so  perfect  are 
the  scenes  of  many  of  these  dreams,  that  they  appear  to  the  patient 
rather  the  impressions  of  a  waking  hour  than  the  delusions  of  a 
dream. 

Let  us  examine  for  a  moment  the  state  of  the  organs  in  which 
these  functional  derangements  take  place.  Richou  and  others 
assure  us  that,  if  the  brains  of  persons  dying  from  gastric  diseases 
be  carefully  examined,  we  shall  find  numerous  pathologic  changes; 
the  arachnoid  thickened  or  injected,  separated  from  the  pia  mater 
by  effusions  of  serum,  pus,  or  blood  ;  the  sinuses  and  veins  'of  the 
substance  of  the  brain  fuller  of  blood,  and  more  numerous  than  in 
the  healthy  state;  and  the  brain  itself  commonly  altered  in  its 
texture,  being  sometimes  harder,  at  others  softer,  than  in  the  natural 
condition. 

If  we  carry  our  enquiry  to  the  examination  of  the  functions  of 
organs  during  life,  we  shall  find  that  increased  vascular  excitement 
is  commonly  determined  in  the  heart  and  great  vessels,  and  conse- 
quently in  the  brain,  by  diseased  conditions  of  the  stomach  ;  strong 
beating  in  the  epigastric  region,  increase  offeree  though  not  always 
of  frequency,  in  the  heart's  actions,  and  a  similar  excitement  in  the 
carotid  and  temporal  arteries.  This  state  of  the  circulation  is 
accompanied  by  increased  heat  of  the  head,  and  all  the  symptoms 
become  aggravated  during  the  accession  of  those  depending  upon 
the  affection  of  the  stomach.  During  fits  of  the  deepest  mental 
despondency  this  increase  in  the  force  of  action  in  the  arterial 
system  is  commonly  present,  vascular  excitement  by  no  means  bears 
a  strict  relation  to  mental  excitement  in  these  forms  of  disease;  such 
is  the  different  effect  produced  by  stimulus  upon  brains  or  minds 
differently  organised. 

I  must  consider,  as  I  have  before  said,  the  mucous  membrane  of 
the  stomach  to  be  the  seat  of  a  peculiar  sensibility,  upon  whose 
healthy  condition  is  dependent  the  integrity  of  all  the  other  organs 
of  the  economy.  Many  of  the  functions  of  this  sensibility  are,  how- 
ever, not  perfect  without  the  concurrent  action  of  the  brain.  Thus, 
some  physiologists,  as  Broussais,  Desruelles,  &c.,  consider  the  feel- 
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ing  of  hunger  to  be  expressed  through  the  medium  of  the  nerves  of 
the  stomach ;  whilst  Georget,  Braschet,  &c.,  contend  that  we  are 
made  sensible  of  the  wants  of  our  organs  through  the  medium  of 
the  brain.  There  can  be  no  question  of  the  real  truth  of  the  case, 
which  is  that  the  sensation  of  hunger  is  produced  by  the  want  of 
stimulus  which  the  coats  of  the  stomach,  in  a  perfectly  healthy 
condition,  require ;  and  that  this  sensation  is  propagated  from  the 
nervous  centres  of  the  epigastrium  to  the  brain.  A  similar  error 
and  controversy  has  arisen  about  the  seat  of  the  passions ;  some,  as 
Bichat,  placing  them  in  the  epigastrium,  others  in  the  brain.  Here, 
again,  it  is  the  sensation  transmitted  to  the  brain  through  the 
medium  of  its  senses,  and  thence  to  the  nervous  centres- of  the  epi- 
gastrium, that  produces  that  sudden  pain  and  those  analogous  sen- 
sations we  sometimes  feel  in  the  stomach  from  strong  moral 
impression.  The  application  of  a  healthy  stimulus  is  required,  to 
keep  the  nerves  of  the  stomach  in  proper  action,  and,  this  done,  the 
functions  of  the  brain  remain  healthy.  If  this  stimulus  be  wanting 
to  the  stomach,  if  it  be  morbid,  if  it  be  in  excess,  if  it  be  in  diminu- 
tion, the  brain  instantly  is  aware  of  it  through  the  sympathies  which 
connect  these  two  nervous  centres.  Hence  the  varied  condition  of 
the  intellectual  powers,  'the  loss  of  mind,  or  of  its  separate  parts 
or  faculties,  their  excess,  their  derangement,  the  displacement  of 
their  consent  and  unity  of  action,  which  we  observe  during  morbid 
states  of  the  sensibility  of  the  epigastric  centre.  The  stomach  is 
the  seat  of  an  internal  sense  which  holds  and  keeps  in  a  state 
of  equilibrium  the  actions  of  the  brain,  and  which  can  only 
transmit  healthy  sensations  to  the  brain  as  long  as  itself  is  healthy. 
The  first  influence  of  one  upon  the  other  is  nervous,  the  second 
vascular. 


CHAPTER  VIII. 

ON  THE  INFLUENCE  OF  MORBID  STATES  OF  THE  STOMACH  UPON 
THE  ORIGIN,  PROGRESS,  AND  TERMINATION,  OF  DISEASES  OF 
THE  LIVER. 

I.  —  On  the  Primary  Symptoms  of  Disease  of  the  Liver. 

The  symptoms  which  mark  the  commencement  and  progress  of 
hypertrophy  of  the  liver  are  sometimes  continued  through  a  long 
series  of  years  without  attracting  in  any  marked  manner,  the  at- 
tention of  the  subject  of  the,m.  He  is  .constantly  suffering,  but 
never  seriously  ill,  till  the  occurrence  of  severe  vomitingf,  diarrhoea, 
swelling  of  the  legs,  or  an  attack  of  jaundice,  attract  his  serious 
notice  and  alarm.  The  patients  who,  in  after  or  middle  life,  fall 
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victims  to  hepatic  diseases,  have  generally  been  subject  from  youth 
to  great  irritability  of  the  stomach.  I  have  closely  questioned  per- 
sons who  have  come  under  my  care  with  marked  hypertrophy  of 
the  liver  in  advanced  or  middle  life,  and  have  invariably  found  that 
they  could  not  recollect  the  period  when  they  were  riot  the  subjects 
of  some  form  of  indigestion.  These  persons  have  been  females  as 
well  as  males,  and  the  symptoms  of  gastric  irritation  have  developed 
themselves  under  circumstances  and  at  periods  so  early  that  they 
have  appeared  to  depend  entirely  upon  the  natural  organisation  of 
the  stomach,  and  not  to  have  been  called  into  existence  by  the  pro- 
longed or  excessive  use  of  stimuli  of  any  kind.  "  There  are  some- 
times," says  Andral,  "  persons  to  be  met  with  who  have  the  stomach 
constantly  irritable."  These  persons  have  commonly  a  sallow 
countenance,  a  tongue  habitually  loaded  and  dry,  and  seldom  pass 
many  days  without  having  nausea  or  diarrhoea. 

In  enumerating  the  causes  which  produce  diseases  of  the  liver, 
Ferrus  and  P.  H.  Berard,  the  latest  writers  on  the  subject,  quoting 
the  authority  of  Portal,  attribute  simple  hypertrophy  or  enlargement 
of  the  liver  to  an  over-stimulating  diet,  the  liver  being  found 
invariably  in  persons  thus  indulging;  the  constant  irritation  kept 
up  in  the  stomach  by  large  quantities  of  food  received  into  it  deter- 
mining an  increased  quantity  of  blood  into  all  the  organs  con- 
cerned in  digestion,  which  lays  the  foundation  for  most  of  their 
diseases. 

The  state  of  stomach,  however,  which  is  the  greatest  source  of 
irritation  to  the  liver,  is  that  in  which  there  is  a  permanent  excess 
of  blood  in  its  mucous  coat,  whether  under  the  form  of  mere  hyper- 
emia  (excess  of  blood),  or  an  actual  state  of  chronic  or  acute 
inflammation.  As  the  mere  evanescent  form  of  irritation  caused  by 
an  embarrassed  digestion  of  food  excessive  in  quantity  or  of  bad 
quality  tends  to  disturb  the  functions  of  the  liver,  and  at  length  to 
terminate  in  its  chronic  inflammation  and  enlargement,  so  far 
greater  must  be  the  evil  when  this  is  permanent,  as  a  degree  of 
complaint  in  the  mucous  membrane  such  as  I  have  described  would 
make  it.  "Facts  abound,"  says  Berard,  "to  prove  this  state  of 
stomach  to  be  the  real  origin  of  a  vast  majority  of  diseases  of  the 
liver."  We  need  not  refer  to  the  writings  of  Andral,  Louis,  Cru- 
veilhier,  Broussais,  Bonet,  or  a  host  of  others,  for  corroborative  testi- 
timony,  not  a  testimony  drawn  from  opinions,  but  from  the  rigid 
and  cold  observance  of  facts.  To  pass  in  review  the  symptoms 
which  mark  the  invasion  of  hepatic  disease,  will  almost  be  to  re- 
capitulate these  which  are  indicative  of  a  diseased  condition  of  the 
mucous  coat  of  the  stomach  ;  for,  apart  from  the  physical  signs  fur- 
nished by  the  liver  itself,  we  have  hardly  any  other  symptoms  which 
are  not  proper  to  chronic  inflammation  of  the  latter  organ. 

Pains  in  the  region  of  the  liver,  shooting  to  various  parts  of  the 
chest,  to  the  arms,  shoulders,  and  even  to  the  fingers,  are  commonly 
attendant  on  the  incipient  stages  of  disease  of  the  liver.  These 
pains  may  be  fixed  in  the  right  hypochondrium  or  in  the  epigas- 
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trium ;  they  may  be  more  acute  in  the  shoulder,  in  the  neck, 
hetween  the  scapula?,  or  on  any  point  of  the  surface  of  the  chest ; 
they  may  be  lancinating  and  acute,  or  merely  a  dull,  heavy,  uneasy 
sensation.  In  persons  of  bilious  temperament  subject  to  that  form 
of  morbid  increase  in  the  formation  of  bile  which  Andral  has 
described  under  the  term  "hyperemie  bilieuse,"  these  pains,  in 
whatever  situation  they  may  be  seated,  are  constantly  recurring1 
every  time  the  secretions  of  the  liver  become  deranged  or  unduly 
augmented ;  in  other  terms,  whenever  the  patient  becomes  bilious;  or 
is  troubled  with  nausea  or  diarrhoea.  At  these  times  the  patient 
frequently  experiences  a  dragging  or  sensation  of  weight  in  the 
region  of  the  liver,  which  coexists  with  the  pains  felt  in  various 
parts  of  the  thoracic  parietes. 

These  pains  bear  a  great  similarity  to  those  which  are  dependent 
upon  disease  of  the  stomach  alone,  where  no  affection  of  the 
liver  can  be  detected  or  is  supposed  to  be  in  existence.  I  have 
shown,  when  speaking  of  the  symptoms  of  inflammatory  irritation 
of  the  stomach,  that  pains  in  various  parts  of  the  chest  are  some- 
times the  chief  symptoms  by  which  such  affections  are  character- 
ised. Andral  mentions  the  case  of  a  man  who  died-  from  cancer 
of  the  liver,  in  whom  the  pains  extended  down  the  arms  into  the 
hands.  I  have  now  a  lady  under  my  care  with  confirmed  chronic 
inflammation  of  the  stomach  ;  among  other  symptoms  she  has  con- 
stant pain  in  the  right  arm,  shooting  down  to  the  third  and  fourth 
fingers  of  the  hand,  the  sensibilities  of  which  are  considerably  im- 
paired. Another  lady,  who  has  the  physical  signs  of  incipient 
hypertrophy  of  the  liver,  and  who  is  for  weeks  in  perfect  health,  is 
subject  to  pains  in  the  shoulder  and  neck  so  acute,  whenever  the 
secretions  of  the  liver  become  impaired  or  unduly  augmented,  that 
she  is  totally  unable  to  move  the  head  from  side  to  side.  In  the 
case  of  a  second  lady,  of  about  twenty-two  years  of  age.  who  has 
laboured  under  the  symptoms  of  chronic  inflammation  of  the  sto- 
mach for  two  or  three  years,  bat  who  has  never  suffered  from  bili- 
ary affections,  the  neck  will  become  fixed  in  the  same  way  when- 
ever the  stomach  affection  becomes  aggravated  :  the  pain  and  stiff- 
ness of  the  neck  disappears  as  the  stomach  disease  gives  way.  The 
pains  which  have  been  described  by  Annesley,  Andral,  Ferrein, 
and  Portal,  as  symptomatic  of  disease  of  the  liver,  and  which  coexist 
with  distinct  physical  signs  of  affections  of  this  organ,  are  also  found 
to  attend  the  various  forms  of  neuralgic  and  inflammatory  affections 
of  the  stomach,  and  are  commonly  met  with  in  such  diseases  when 
no  affection  of  the  liver,  ascertainable  by  the  usual  means  of  diag- 
nosis, can  possibly  be  shown  to  exist. 

Of  whatever  character  diseases  of  the  liver  may  be,  whether  they 
consist  in  changes  of  nutrition  merely,  in  enlargement  or  diminu- 
tion of  its  substance,  in  chronic  inflammation  or  its  consequences, 
no  symptoms  are  so  invariably  attendant  upon  the  progress  of  such 
diseases  as  those  which  are  connected  with  derangements  in  the 
functions  of  the  organs  of  digestion. 
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The  forms  of  disease  in  the  stomach  which  attend  the  incipient 
stages  of  disease  in  the  liver  are  of  various  kinds;  they  may  con- 
sist in  mere  hyperemia  of  the  mucous  membrane  of  the  stomach, 
an  increase  of  blood  in  its  mucous  coat,  characterised  by  the  usual 
symptoms  of  an  attack  of  indigestion  of  the  inflammatory  kind,  the 
more  common  attendants  on  which  are  nausea,  flatulence,  disten- 
sion, tenderness  in  the  epigastrium,  loss  of  appetite,  a  loaded 
tongue,  with  occasional  vomiting,  and  a  bitter,  sour  or  clammy 
condition  of  the  month.  Sometimes  these  symptoms  are  occasioned 
by  what  is  termed  "a  bilious  attack,"  a  morbid  increase  in  the 
secretion  of  the  liver  without  any  assignable  cause  ;  the  impression 
of  which  secretion  on  the  mucous  surfaces  of  the  stomach  and  duo- 
denum occasions  the  derangements  observed  at  these  periods  in  the 
functions  of  the  stomach.  "Dans  plusieurs  circonstances,  sans 
qu'il  y  ait  hepatite  on  hyperemie  du  foie,  sans  qu'il  y  ait  gastro- 
enterite,  la  seule  maladie  qu'existe  est  une  augmentation  inexpli- 
cable dans  la  secretion  biliaire."1 

1  Andral,  Cours  de  Pathologie  Interne,  p.  215.  Bonet  (Monographic 
complete  des  Maladies  du  Foie)  admits  two  primitive  conditions  of  hepatic 
derangement,  the  result  of  irritation  in  the  stomach ;  these  are,  a  morbid 
increase  in  the  secretion  of  the  liver,  not  amounting  to  an  inflammatory 
condition  ;  and  a  true  inflammatory  state,  the  symptoms  of  which  are  not 
well  marked;  on  account  of  its  slight  character.  The  first  state,  that  termed, 
in  common  language,  biliary  derangement,  is  one  in  which  the  natural 
function  of  the  liver  is  exalted,  under  the  influence  of  an  irritating  cause; 
and  though  the  symptoms  of  inflammation  are  frequently  absent,  they  are 
again,  in  a  great  number  of  instances,  present,  and  the  increased  secretion 
appears  dependent  upon  a  slightly  inflamed  condition  of  the  organ,  or  at 
least  upon  one  in  which  a  preternatural  fulness  of  blood  is  determined  to 
the  liver:  hence  the  name,  given  to  it  by  Andral,  of  "bilious  hyperemia." 
Sometimes  this  form  of  disease  is  unaccompanied  by  local  symptoms,  and 
is  only  evidenced  by  the  sympathetic  affections  it  produces;  in  other  in- 
stances the  symptoms  of  increased  determination  of  blood  are  present;  the 
tongue  is  dry  and  red,  the  skin  hot,  and  the  epigastrium  and  right  hypochon- 
drium  painful  and  tender  to  the  touch.  We  find  this  form  of  disease 
ushered  in  from  the  operation  of  two  classes  of  causes,  from  dietetic  errors 
and  from  moral  causes,  which,  first  affecting  the  stomach,  secondarily  act 
upon  the  liver.  In  these  circumstances,  whatever  be  the  nature  of  the  irri- 
tating cause  acting  upon  the  liver,  its  most  prominent  feature  is  an  inordidate 
secretion  of  bile:  and  hence  we  see  complete  jaundice  produced  frequently 
without  the  symptoms  of  inflammation  being  urgent,  or  even  well  or  strongly 
marked.  This  condition  of  the  liver  is  produced,  in  many  persons,  from  the 
most  trivial  exciting  cause ;  from  a  slight  mental  impression,  or  from  errors 
in  diet  hardly  perceptible.  As  some  have  the  stomach  habitually  sick  (of 
which  I  have  given  instances  in  other  parts  of  this  work),  so  have  others  the 
liver  constantly  disposed  to  irritability  ;  and  hence  a  succession  of  irrita- 
tions, frequently  repeated,  at  length  induce  confirmed  hypertrophy  or  chronic 
inflammation.  In  some  persons  we  find  a  constant  state  of  indigestion  of 
the  inflammatory  kind,  the  tongue  always  coated  and  red,  the  epigastrium 
always  tender:  the  mucous  coat  of  the  stomach  is  here  habitually  in  a  con- 
gested state.  The  same  pathological  condition  exists  in  the  liver  in  th« 
circumstances  of  continued  biliary  derangement.  "II  y  a  des  individus  chez 
qui  le  foie  est,  dans  1'etat  normal,  plus  volumineux,  plus  irritable,  plus 
susceptible  de  devenir  rnalade.  que  chez  les  autres  hommes.  La  gastro- 
1 1 — e  park  6 
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These  attacks  of  stomach  disease  are  perpetually  occurring,  in 
some  persons  without  any  errors  or  excess  in  diet.  They  may 
continue  for  some  time,  even  for  years,  without  appearing  to  be  ac- 
companied by,  or  to  be  productive  of,  any  other  affection  ;  at 
length,  however,  pain  and  dragging,  with  weight  and  uneasiness 
in  the  right  hypochondrium,  are  complained  of,  and  on  carefully 
examining  the  region  of  the  liver  we  discover  a  distinct  tumour, 
tender  to  the  touch.  In  a  second  form,  the  affection  of  the  sto- 
mach which  accompanies  the  primary  symptoms  of  hepatic  disease 
assumes  more  distinctly  the  form  of  a  pure  gastritis,  or  gastro- 
enteritis. Instead  of  having  merely  nausea,  flatulence,  a  loaded 
tongue,  with  loss  of  appetite  and  confined  bowels,  we  have  violent 
vomiting,  with  considerable  fever,  a  dry  red  tongue,  a  sallow  coun- 
tenance, with  scanty  turbid  urine,  occasionally  diarrhoea  to  a  con- 
siderable extent,  with  pain  and  great  tenderness  in  the  epigastrium. 

These  symptoms  of  inflammation  of  the  stomach  attract  chiefly 
the  patient's  attention  ;  the  slight  uneasiness  in  the  right  side  is 
lost  sight  of  in  the  more  acute  symptoms  which  have  been  added 
to  it. 

In  tracing  the  symptoms  of  incipient  disease  in  the  liver  which 
are  found  in  the  derangements  of  the  organs  of  digestion,  we  find 
every  variety  in  the  latter  affections,  from  mere  flatulence  to  peri- 
odical attacks  of  acute  gastritis.  To  give  instances  of  these 
varieties : — 

A  gentleman  had  complained  of  flatulence  for  many  years;  it 
distressed  him  exceedingly  after  taking  food.  No  hepatic  disease 
was  suspected,  but  he  has  now  a  distinct  enlargement  to  some 
extent  in  the  right  hypochondrium.  The  only  disturbance  of  his 
digestive  organs  is  the  distressing  flatulence,  which  still  continues. 

A  second  gentleman,  of  middle  age.  has  been  subject  to  flatulence, 
nausea,  and  great  fulness  after  food,  with  considerable  pain.  Of 
late  years  these  occasionally  terminate  in  acute  pain  in  the  epigas- 
tric region,  with  vomiting  and  purging  of  thin  frothy  matter,  re- 
sembling barm.  He  has  distinct  enlargement,  with  induration,  of 
the  liver. 

At  other  times  the  digestive  functions  are  constantly  disturbed, 
but  their  derangements  are  not  of  so  acute  a  character.  A  lady,  of 
middle  age,  who  has  suffered  from  the  symptoms  of  inflammatory 
indigestion  for  some  years,  and  who,  for  the  last  twelve  months, 
has  had  some  tenderness  in  the  right  hypochoudrium.  is  seldom  a 
day  free  from  nausea,  and  once  or  twice  in  the  week  has  slight 
diarrhoea:  the  nausea  seldom  terminates  in  vomiting.  The  tongue 
is  generally  dry  and  slightly  coated,  with  the  edges  and  point  con- 
tracted and  vividly  red. 

entente  la  plus  legere  suffit  alors  pour  determiner  tant6t  une  secretion 
abondante  de  bile,  tan(6t  une  veritable  hepatite  et  il  n'y  a  pas  do  raison 
pour  que  celle-ci,  une  fbis  developpee,  ne  s'accroisse  indefiniment." — Bonet, 
Op.  cit.  p.  126. 


INFLUENCE  OP  ITS  MORBID  STATES  ON  THE  LIVER.  83 

The  varieties  in  the  affections  of  the  organs  of  digestion  which 
accompany  the  primary  forms  of  hepatic  diseases,  are  those  which 
depend  on  an  excited  state  of  the  vascular  system  of  the  stomach, 
which  may  be  reduced  to  three  divisions.  1st.  The  condition  cha- 
racterised by  mere  hyperemia;  2d.  A  state  of  chronic  or  sub-acute 
inflammation;  and  3d.  One  of  acute  inflammation.  In  persons 
addicted  to  the  excessive  and  continued  use  of  alcoholic  liquors, 
the  symptoms  of  hepatic  enlargement  and  inflammation  are  quickly 
ushered  in,  subsequent  to  an  attack  of  acute  inflammation  of  the 
mucous  membrane  of  the  stomach.  Again,  these  attacks  of  acute 
inflammation  sometimes  supervene  upon  a  long-continued  state  of 
chronic  disease. 

The  rapid  development  of  hepatic  diseases  under  the  use  of 
alcoholic  liquors  is  attributed  by  Andral,  in  some  instances,  to  the  sti- 
mulus which  the  spirit  gives  to  the  coats  of  the  veins  of  the  stomach, 
thence  exciting  in  them  a  pure  state  of  inflammation,  which  extends 
to  the  portal  system  and  to  its  ramifications  in  the  substance  of  the 
liver.  This  inflammation  of  the  veins  of  the  stomach  explains 
one  way  in  which  irritation  is  propagated  from  the  stomach  to  the 
liver,  and  the  manner  in  which  disease  in  one  organ  produces  a 
corresponding  morbid  state  in  another.  The  Clinique  Medicale 
contains  accounts  of  the  dissections  of  two  cases  in  which  this 
pathologic  state  was  found. 

In  examining  the  bodies  of  patients  who  have  died  from  gastric 
inflammations  and  their  consequences,  I  have  frequently  noticed 
the  immensely  distended  state  of  the  veins  of  the  sub-mucous  cellu- 
lar coat  of  the  stomach ;  they  are  sometimes  as  much  distended 
with  black,  grumous,  coagulated  blood,  as  though  they  had  been 
injected.  I  have  occasionally  noticed  the  vasa  brevia  in  this  state. 
All  cases  of  gastric  inflammation  which  terminate  fatally  are  not, 
however,  attended  by  this  condition  of  the  venous  system  of  the 
stomach. 

II. —  On  some  of  the  Symptoms  attendant  on  advanced  stages  of 
Diseases  of  the  Liver. 

The  rational  and  physical  signs  which  denote  the  existence  of 
hepatic  diseases,  consisting  in  hypertrophy  or  chronic  inflammation, 
may  continue  for  a  great  length  of  time  without  affecting  in  a  very 
serious  degree  the  constitution  of  the  patient,  if  he  be  tolerably 
guarded,  aware  of  the  true  character  of  his  disease,  and  the  nature 
of  its  complications  with  affections  of  the  digestive  organs.  The 
symptoms  which  accompany  the  more  advanced  stages  of  disease 
in  the  liver  are  drawn  as  much  from  the  affections  of  other  organs 
which,  during  the  long  continuance  of  disease,  have  become  asso- 
ciated with  the  primitive  affection,  as  from  the  liver  itself.  Whe- 
ther hypertrophy  and  chronic  inflammation  of  the  liver,  or  any  of 
its  component  parts,  be  diseases  consecutive  to,  and  produced  by, 
continued  irritation  of  the  stomach  and  duodenum  (an  opinion  to 
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which  facts  would  seem  to  lead  us)  or  not,  it  is  a  matter  of  certainty 
that  active  or  passive  hyperemia,  or  pure  gastritis  in  its  varied  forms, 
almost  always  complicates  disease  of  the  liver  in  its  more  advanced 
states.  The  inflammation  of  the  stomach  thus  set  up  produces  its 
own  influence  on  the  integrity  of  other  organs;  and  thus  the  latter 
stages  of  hepatic  diseases  are  accompanied  by  varied  morbid  condi- 
tions of  many  organs,  among  which  the  disease  of  the  liver  itself 
sometimes  becomes  secondary.  The  organs  which  chiefly  suffer, 
and  whose  affections  thus  accompany  and  add  to  the  difficulty  of 
the  treatment  in  such  cases,  are  the  stomach,  the  heart,  the  lungs, 
and  the  brain.  Sympathetic  diseases  in  one  or  other  of  these 
organs  are  seldom  altogether  absent. 

III. — On  the  State  of  the  Digestive  Organs  in  the  latter  stages 
of  Disease  of  the  Liver. 

In  another  part  of  this  treatise,  we  have  shown  the  pathologic 
condition  of  the  stomach  and  intestines,  as  recognised  after  death, 
in  diseases  of  the  liver.  We  shall  now  pass  in  review  the  symp- 
toms of  diseased  conditions  of  the  digestive  organs  which  are 
observed,  in  the  progress  of  diseases  of  the  liver,  during  life.  In 
persons  perishing  from  hepatic  diseases,  it  is  a  very  rare  thing  to 
find  the  stomach  and  intestines  free  from  lesion  in  some  variety  or 
another;  and  it  commonly  happens  that  pathologic  changes  of  the 
same  character  as  those  observed  in  the  liver  are  found,  at  the 
same  time,  in  the  stomach.  Thus,  as  far  as  the  subject  of  cancer 
merely  is  concerned,  Berard  has  proved,  from  his  researches,  that 
the  disease  commonly  co-exists  in  the  two  organs. 

The  most  common  affections  of  the  digestive  functions  observed 
during  life  in  diseases  of  the  liver  are,  attacks  of  acute  or  sub-acute 
gastritis.  Sometimes  these  attacks  supervene  upon  a  state  of  chro- 
nic gastritis  which  has  accompanied  the  affection  of  the  liver  from 
its  commencement.  Again,  we  find  that  violent  vomiting,  with 
fever,  and  a  vividly  red  and  contracted  tongue,  with  much  pain  and 
tenderness  in  the  epigastrium,  occur  from  slight  dietetic  errors,  and 
in  many  instances  without  such  errors  having  been  committed. 
After  these  attacks  have  been  subdued  by  appropriate  treatment,  we 
observe  a  constant  disposition  to  their  recurrence.  In  these  in- 
stances the  stomach  may  suffer  secondarily  from  that  general  febrile 
state  induced  in  the  system  by  the  disease  of  the  liver,  or  from  the 
sympathies  existing  between  the  two  organs;  or,  again,  the  gastritis 
maybe  a  mere  exaltation  of  that  vascular  irritation  which  primitively 
existed  in  the  stomach,  and  from  which  the  hepatic  disease  origi- 
nally sprung. 

IV. — On  the  Symptoms  observed  in  Disturbances  of  the 
Circulation. 

The  circulation  and  its  central  organ,  the  heart,  do  not,  in  all 
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cases  of  confirmed  disease  of  the  liver,  afford  any  marked  symp- 
toms of  peculiar  disturbance  of  their  functions,  except  that  mere 
increase  of  frequency  in  pulsation  which  is  observed  more  or  less 
in  all  feverish  or  inflammatory  diseases.  There  are,  however,  cer- 
tain cases  in  which  great  peculiarities  are  observed  in  the  action  of 
the  heart  during  the  course  of  hepatic  diseases,  which  it  becomes 
necessary  to  notice.  These  disturbances  may  vary  from  an  in- 
creased and  tumultuous  impulse  of  the  heart  to  great  irregularities 
in  its  action,  which  would  almost  lead  to  the  supposition  that  the 
organ  itself  was  diseased.  Occasionally  the  pulse  presents  a  great 
degree  of  sharpness,  and  the  stethoscope  applied  over  the  heart 
detects  an  unusual  force  in  its  impulse.  In  one  case  of  this  kind, 
which  commenced  with  a  series  of  dyspeptic  symptoms  two  years 
before  its  fatal  termination,  the  pulse  offered  a  peculiar  sharpness, 
and  auscultation  detected  a  strong,  tumultuous  impulse  of  the  heart; 
the  pulse  never  intermitted,  although  the  two  sounds  of  the  heart 
were  lost  in  one  strong  pulsation.  This  patient  had  general  adhe- 
sion of  the  pericardium,  with  softening  of  the  substance  of  the 
heart;  abscess  of  the  liver,  an  aggravated  state  of  gastritis,  with  a 
highly  congested  state  of  the  veins  of  the  sub-mucous  coat  of  the 
stomach,  which  were  filled  with  black  grumous  blood.1  This  pa- 
tient had  ascites.  I  have  at  the  present  moment  under  my  care  a 
gentleman  with  an  immense  hepatic  tumour,  accompanied  by 
ascites.  The  pulse  offers  the  same  peculiar  sharpness,  and  the 
action  of  the  heart  is  inordinately  strong.  In  this  person  there  are 
periodical  attacks  of  acute  gastritis  or  gastro-enteritis ;  for  the 
vomiting  is  frequently  accompanied  by  severe  diarrhoaa,  and  the 
stools  are  sometimes  of  a  bloody  cast.  During  the  prevalence  of 
the  gastric  affection,  the  symptoms  of  disturbance  in  the  action  of 
the  heart  were  always  much  more  acute,  occasionally  to  the  extent 
of  requiring  local  abstraction  of  blood  from  the  region  of  the  heart 
in  order  to  subdue  them.  In  the  section  on  the  influence  of  the 
stomach  upon  the  heart,  I  have  shown  that  there  is  great  reason  to 
suppose  that,  in  many  instances,  organic  changes  in  the  heart  are 
the  result  of  continued  gastric  derangement.  It  is  certain,  as 
Broussais  has  remarked,  that  a  state  of  softening  of  the  heart  is 
commonly  the  result  of  prolonged  gastro-enteric  disease,  in  which 
the  liver  and  the  spleen  frequently  offer  the  same  pathologic  change. 
Portal  has  shown  how  frequently  affections  of  the  heart  are  com- 
plicated with  diseases  of  the  liver.2 

'Adhesions  of  the  pericardium  with  the  substance  of  the  heart  are  not 
unusually  found  on  dissection  after  death  from  diseases  of  the  liver,  or  of 
this  organ  and  the  stomach  conjointly.  Among  others^the  case  of  a  fisher- 
man of  Venice  related  by  Morgagni  (Letter  5,  Obs.  19),  is  worthy  of  atten- 
tion. This  man  had  some  old-standing  dyspeptic  symptoms,  during  an  ag- 
gravated condition  of  which  he  died  suddenly.  On  examination,  the  sto- 
mach, intestines,  and  liver,  presented  evidences  of  inflammatory  disease; 
the  pericardium  was  every  where  adherent  to  the  heart. 

*"De  1'etat  du  Foie  apres  les  Palpitations,  &c.,"  Art.  xii.  Du  Trait6  des 
Maladies  du  Foie. 
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In  several  instances  of  hepatic  disease,  however,  the  circulation 
in  so  much  embarrassed,  the  pulse  so  unsteady,  and  the  action  of  the 
heart  so  irregular,  that,  when  those  symptoms  are  observed  to  co- 
exist with  anasarca  or  ascites,  we  are  sometimes  led  to  attribute 
them  to  valvular  disease  of  the  heart,  independent  of  any  other 
affection.  An  old  lady,  aged  sixty,  came  under  my  care,  in  the 
latter  part  of  last  year,  with  all  the  symptoms  of  an  organic  affec- 
tion of  the  heart.  The  pulse  at  the  wrist  was  merely  a  tremulous 
motion  of  the  artery,  hardly  to  be  called  pulsation.  Auscultation 
of  the  heart  detected  a  tumultuous  undulation,  but  no  distinct  rhythm 
or  sound.  The  face  was  livid  and  swollen,  and  the  legs  anasar- 
cous;  all  food  occasioned  great  pain,  and  was  immediately  rejected 
by  vomiting;  the  epigastric  and  right  hypochondriac  regions  highly 
sensible  to  pressure.  On  examination  after  death  the  liver  was 
found  greatly  hypertrophied,  pale,  and  hard;  the  stomach  one  mass 
of  inflammation,  its  submucous  veins  much  dilated,  and  full  of  dark 
coagulated  blood;  the  heart  healthy,  as  regards  the  disposition  of 
its  investing  and  lining  membranes  and  the  condition  of  its  valves; 
its  substance  was  very  pale,  and  soft. 

In  addition  to  any  organic  changes  which  may  exist  in  the  heart, 
and  which  may  complicate  diseases  of  the  liver,  we  may  observe 
occasionally  a  most  irregular  condition  of  the  circulation  existing 
without  any  organic  change  in  the  heart  itself.  In  the  section  on 
the  influence  of  the  stomach  upon  the  heart,  I  have  quoted  a  case 
from  Cruveilhier,1  in  which  the  circulation  was  so  unsteady,  and  the 
signs  afforded  by  auscultation  so  seemingly  certain,  that  an  organic 
change  was  suspected  in  the  heart.  On  examination  after  death 
the  heart  was  found  perfectly  healthy,  but  cancerous  disease  existed 
both  in  the  stomach  and  liver.  I  have  there  also  adduced  another 
case,  from  my  own  practice,  in  which  great  irregularity  of  the  cir- 
culation was  present;  but  dissection  snowed  nothing  but  an  en- 
larged and  hard  liver,  with  inflammatory  disease  of  the  stomach. 
Although  these  derangements  in  the  heart's  action  are  met  with 
during  the  progress  of  diseases  of  the  liver,  still  they  are  also  found 
co-existing  with  various  forms  of  disease  of  the  stomach  when  the 
liver  is  perfectly  healthy,  or  presents  so  little  alteration  that  it  cannot 
be  supposed  to  influence  materially  the  condition  of  the  heart. 

V. — On  the  Symptoms  observed  in  Disturbances  of  the  Organs 

of  Respiration. 

During  the  progress  of  hepatic  diseases,  we  commonly  observe 
that  the  respiratoay  organs  deviate  more  or  less  from  their  natural 
state,  whether  these  deviations  are  observed  merely  in  functional 
derangements,  such  as  hurried  breathing  or  spasmodic  cough,  or  in 
an  actually  inflamed  condition  of  the  lung,  the  pleura,  or  the  bron- 
chiae.  These  disturbances  result  from  the  volume  of  the  liver 

'Anatotnie  Pathologique  du  Corps  Humaine. 


INFLUENCE  OP  ITS  MORBID  STATES  ON  THE  LIVER.  87 

pressing  upward  the  lungs  and  contracting  the  cavity  of  the  chest, 
or  from  irritation  propagated  from  the  liver  to  the  lung,  independent 
of  an  increased  bulk  in  the  former.  If  we  examine  the  cases  de- 
tailed by  M.  de  Larroque,1  we  shall  find  many  examples  of  affections 
of  the  chest  thus  produced  during  the  progress  of  hepatic  diseases. 
The  affections  of  the  organs  of  respiration  which  accompany  he- 
patic diseases  are  of  various  kinds ;  they  may  consist  merely  in  a 
short  dry  cough,  in  continued  fits  of  coughing  without  expectora- 
tion, or  in  cough  followed  by  expectoration  of  frothy,  mucous, 
purulent,  or  sanguineous  matter. 

A  lady  of  middle  age,  the  mother  of  one  child,  had  been  affected 
with  constant  dry  cough,  for  some  months,  during  the  continuance 
of  which  she  had  emaciated  much.  The  most  repeated  examina- 
tion of  the  chest  convinced  me  that  all  the  organs  contained  in  it 
were  healthy.  The  conjunctivae  had  a  yellow  tinge,  the  counte- 
nance was  sallow,  the  tongue  clean,  but  red,  its  papillae  injected 
and  elevated.  This  lady  had  been  subject  to  dyspeptic  symptoms, 
with  occasional  vomiting,  for  some  time.  On  examining  the  ab- 
domen, a  distinct  tumefaction  was  observed  in  the  hepatic  region, 
extending  downwards  to  some  distance;  it  was  tender  to  the  touch; 
the  epigastric  region  also  hot  and  tender,  and  the  seat  of  strong 
pulsation.  The  cough  ceased  from  the  application  of  several  relays 
of  leeches  over  the  stomach  and  liver,  and  the  patient  recovered 
her  usual  health. 

A  second  lady,  whose  case  is  mentioned  by  Larroque,2  had  a  severe 
attack  of  gastritis.  After  the  acute  symptoms  had  disappeared,  there 
remained  daily  vomiting,  difficult  digestion  accompanied  by  flatu- 
lence, obstinate  constipation,  a  dry,  short  constant  cough  with  con- 
siderable difficulty  of  breathing,  augmented  to  a  sense  of  suffoca- 
tion by  taking  food.  On  examining  the  abdomen,  three  months 
after  the  appearance  of  these  symptoms,  a  considerable  hepatic 
tumour  was  discovered,  extending  into  the  left  hypochondrium, 
and  downwards  below  the  umbilicus.  The  patient  complained 
constantly  of  her  .stomach;  the  cough  seemed  to  arise  from  that 
point,  or  rather  the  irritation  producing  it.  Every  species  of  aliment, 
even  simple  gruel  or  broth,  increased  the  uneasiness,  the  cough, 
and  hurried  breathing.  This  lady  recovered  under  the  use  of 
bleeding  and  mercurial  frictions. 

These  two  cases  are  examples  of  diseases  of  the  liver  accompa- 
nied by  functional  derangements  of  the  organs  of  respiration. 
Both  the  cases,  however,  appear  to  have  commenced  in  affections 
of  the  stomach.  The  dyspeptic  symptoms,  depending  evidently  on 
inflammatory  irritation  of  the  mucous  membrane  of  this  organ, 
were  severe  during  the  whole  progress  of  disease  in  both  cases,  and 
the  symptoms  observed  in  the  disordered  condition  of  the  organs 

1  De  Q,uelques  Maladies  Abdominales  qui  simulent,  provoquent  ou  entre- 
tiennent,  des  Maladies  de  Poitrine. 

2  Op.  cit.,  Obs.  4,  p.  482. 
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of  respiration  appear  to  have  depended  as  much  upon  the  latter 
affection  as  upon  the  state  of  the  liver.  This  will  be  more  evident 
by  referring  to  the  chapter  "On  the  Influence  of  the  Stomach  on 
the  Respiratory  Organs." 

In  some  instances  the  symptoms  observed  in  the  chest,  during 
the  course  of  hepatic  diseases,  amount  to  actual  organic  lesions 
observed  in  an  inflammatory  condition  of  one  or  other  of  its  con- 
tained organs.  "  A  gentleman,  forty-five  years  of  age,  accustomed 
to  indulgence  in  the  pleasures  of  the  table,  had  been  subject  for 
some  time  to  dyspeptic  symptoms,  which  were  shown  in  severe 
attacks  of  colic,  preceeded  by  obstinate  constipation,  and  accom- 
panied by  a  jaundiced  and  dry  condition  of  the  skin,  with  occa- 
sional pains  in  the  right  hypochondriac  and  epigastric  regions.  To 
these  symptoms  were  added,  some  time  subsequently,  cough,  with 
difficult  respiration  and  expectoration  of  mucous,  yellowish  or  gray 
sputa  of  bitter  taste,  sometimes  streaked  with  blood ;  at  the  same 
time  the  tongue  was  coated,  red  at  its  point  and  edges,  and  the 
mucous  membrane  of  the  mouth  and  fauces  inflamed,  and  a  jaun- 
diced tint  upon  the  skin.  The  expectoration  amounted  to  a  pint 
in  the  course  of  the  day.  He  had,  also,  severe  bilious  diarrhoea. 
The  examination  at  this  period  of  his  disease  detected  the  existence 
of  a  large  hepatic  tumour.  Mucilaginous  arid  anodyne  medicines, 
with  blisters  upon  the  chest,  were  productive  of  no  benefit  in  the 
alleviation  of  these  symptoms;  the  uneasiness  in  the  regions  of  the 
stomach  and  liver,  with  the  fulness  of  the  pulse,  led  to  the  application 
of  leeches  to  the  anus.  After  this  the  expectoration  ceased  to  be 
bloody,  and  the  diarrhoea  diminished,  but  the  pains  in  the  regions 
of  the  stomach  and  liver  still  continued.  Some  time  after,  the  ex- 
pectoration suddenly  ceased,  and  the  patient  sunk  with  the  symp- 
toms of  effusion  into  the  chest.  On  examination  after  death,  the 
bag  of  the  right  pleura  was  found  to  contain  about  a  pint  of  bloody 
serum.  The  inferior  lobe  of  this  lung  was  adherent  to  the  dia- 
phragm, through  which  it  communicated  with  a  large  abscess  which 
occupied  nearly  the  whole  substance  of  the  liver,  part  of  the  walls 
of  the.  abscess  beinsj  formed  by  a  portion  of  the  lung  itself.  The 
mucous  membrane  of  the  stomach  and  colon  were  both  in  an  in- 
flamed state."1 

In  examining  the  history  of  this  case,  we  observe  it  to  have 
commenced  in  symptoms  of  gastric  disturbance,  evidently  of  the 
inflammatory  kind,  thence  progressing  to  the  liver,  and  ultimately 
to  the  lungs.  The  progress  of  the  symptoms  is  explained  by  the 
pathologic  changes  after  death.  It  is  thus  that  we  often  find  dis- 
eases, which  commence  in  mere  symptoms  of  gastric  derangement, 
terminate,  in  after-life,  in  others  whose  more  prominent  features 
mark  the  original  affection  to  which  they  owe  their  origin. 

Bronchial  affections  frequently  make  their  appearance  during  an 
aggravated  state  of  the  symptoms  of  diseases  of  the  liver,  and  the 

'Portal,  Memoires  sur  plusieurs  Maladies,  t.  iii. 
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affections  of  the  stomach  which  accompany  them,  and  disappear 
when  these  symptoms  are  subdued  by  appropriate  treatment.  A 
gentleman,  a  free  liver,  indulging  in  the  pleasures  of  the  table,  had 
suffered  from  symptoms  of  gastritis  for  many  months,  accompany- 
ing which  he  had  a  large  hepatic  tumour.  The  skin  was  jaundiced, 
the  tongue  intensely  red,  the  epigastric  region  hot  and  tender,  and 
the  action  of  the  heart  inordinately  strong.  After  a  day  of  more 
than  usual  indulgence  severe  vomiting  set  in,  with  diarrho3a,  cough, 
hurried  breathing,  and  expectoration  of  muco-purulent  fluid,  which 
increased  till  he  spat  from  two  to  three  pints  in  the  course  of  the 
day.  Leeches  were  applied  freely  over  the  hepatic  and  epigastric 
regions,  and  occasional  doses  of  blue  pill  and  opium  were  given 
with  the  hydrocyanic  acid.  By  this  treatment  the  inflammatory 
symptoms  were  subdued,  and  with  them  the  cough  and  expectora- 
tion also  disappeared.  It  is  an  established  fact  that  gastric  irrita- 
tion has  the  power  of  producing  disease  of  the  liver  ;  and  it  is  also 
certain  that  the  irritation  produced  in  the  latter  organ  is  frequently 
propagated  to  the  chest,  and  is  productive  of  many  of  its  diseases, 
as  pleurisy,  pneumonia,  and  bronchitis;  so  that  in  many  instances, 
we  observe  diseases  of  the  liver,  stomach,  and  lungs,  coexisting  as 
in  the  two  former  cases. 

In  the  midst  of  many  diseased  organs,  it  is  of  importance  to  trace 
the  commencement  of  the  affection,  and  determine  the  relative  im- 
portance of  each  in  the  mass  of  mischief:  where  the  stomach  pre- 
sents symptoms  of  lesion,  -this  organ  always  demands  particular 
attention.  Although,  in  the  forms  of  disease  of  which  we  are 
speaking,  the  stomach  is  often  the  source  of  mischief,  still  there  are 
other  complications  of  diseases  of  the  liver  with  those  of  the  organs 
of  respiration  in  which  the  stomach  is  found  perfectly  healthy.  In 
many  of  these  instances  the  inflammation  commences  in  the  lungs 
or  their  investing  membrane,  and  is  thence  propagated  to  the  liver. 
I  have  seen  two  instances  of  pneumonia  terminating  in  abscess 
which  have  commenced  in  the  inferior  lobe  of  the  right  lung,  and 
have  ultimately  involved  the  liver  in  the  disease.  In  both  these 
cases  the  stomach  was  healthy.  Andral1  has  recorded  another  in- 
stance of  this  mode  of  extension  of  disease  from  the  lung  to  the  liver. 
Regnault2  has  also  noted  several  instances  of  pleurisy  producing 
hepatitis. 

PARTICULAR  CASES. 

CASE  1. — Symptoms  of  indigestion  of  the  inflammatory  kind  for  twenty- 
five  years. — Sub-acute  inflammation  of  the  stomach. — Hypertrophy,  with 
sanguineous  congestion  of  the  liver. 

In  June,  1834, 1  was  requested  to  visit  Mrs.  C — .  She  was  a 
delicate  woman,  and  had  laboured  under  severe  dyspeptic  symptoms 

1  Clinique  Medicale,  tome  iv.,  Obs.  23. 

•Memoires  sur  les  alterations,  et  1'influence  du  Foie  dans  plusieurs  Mala- 
dies, el  sur  les  moyens  curatifs  qu'elles  reclament.  Par  P.  G.  R.  Regnault. 
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for  twenty-five  years.  During  this  period  she  had  almost  constantly 
pain  and  tenderness  in  the  epigastrium,  with  occasional  vomiting 
of  food. 

June  24,  1834. — The  patient  so  weak  as  to  be  unable  to  sit  up 
in  bed.  General  uneasiness  of  the  belly,  which  is  tender  on  pres- 
sure in  the  right  hypochondriac  and  epigastric  regions;  sensibility 
greatest  in 'the  epigastric.  All  food  is  constantly  rejected ;  occa- 
sionally blood  is  thrown  up.  Bowels  obstinately  constipated.  Ab- 
domen full,  but  not  tympanitic.  Pulse  small,  sharp,  easily  com- 
pressed, but  steady,  and  at  ninety-five.  Tongue  dry  and  shining, 
and  of  a  reddish-brown  colour.  Urine  scanty;  has  not  been 
voided  till  to-day  for  fifty  hours.  No  cough  or  hurried  breathing. 
Had  epistaxis  two  days  since;  it  has  returned  again  to-day. 

As  the  patient  appeared  to-  be  sinking,  she  was  ordered  merely 
two  grains  of  calomel  and  half  a  grain  of  opium  to  allay  her  dis- 
tressing sickness,  and  to  have  a  domestic  enema. 

June  26. — Gradually  sinking;  voided  some  blood  by  stool,  and 
died  in  the  evening.  In  addition  to  the  symptoms  above  detailed, 
I  learned,  on  to-day's  visit,  that  the  stools  for  some  days  past  had 
been  of. a  chalky  whiteness.  There  had  been  occasional  pain  in  the 
right  hypochondrium,  which  region  was  hard  and  full.  The 
greatest  and  most  constant  pain  was  always  referred  by  the  patient 
to  the  left  part  of  the  epigastrium. 

Post-mortem  examination,  thirty-six  hours  after  death. — Body 
not  much  emaciated,  of  a  deep-jaundieed  colour.  The  liver  ex- 
tended downwards  nearly  to  the  pelvis;  upwards  it  was  much  en- 
larged, compressing  the  right  lung.  It  extended  across  the  epigas- 
trium, and  left  hypochondrium,  intimately  adhering,  by  its  peritoneal 
coat,  to  the  spleen.  It  adhered  also  to  the  transverse  arch  of  the 
colon.  The  gall-bladder  was  amalgamated,  by  thickened  adhesions, 
to  the  liver.  It  contained  two  large  gall-stones,  as  large  as  nut- 
megs; and  a  third,  of  the  same  size,  was  found  in  its  duct.  The 
internal  structure  of  the  liver  was  very  dark;  a  good  deal  of  dark- 
coloured  blood  exuded  when  it  was  cut  into.  The  thoracic  viscera 
presented  no  pathologic  state  worthy  of  note. 

The  cardiac  portion  of  the  stomach  was  highly  vascular,  studded 
with  red  points,  and  patches  of  an  arborescent  appearance,  intensely 
red.  The  pyloric  portion  was  one  mass  of  pink  injection,  covered 
by  a  thick  layer  of  bloody  mucus.  The  mucous  surfaces  of  the 
duodenum  and  small  and  large  intestines  were  stained  with  bile, 
but  otherwise  healthy:  the  bladder  full  of  dark-brown  urine. 

Remarks. — On  looking  back  over  the  history  of  this  case,  we 
find  the  subject  of  it  to  have  been  troubled  with  painful  and  labori- 
ous digestion  for  twenty-five  years,  which  symptoms  were,  in  the 
onset,  probably  dependent  upon  a  congested  or  active  hyperemic 
state  of  the  mucous  membrane  of  the  stomach.  To  relieve  herself 
she  occasionally  drank  gin  or  brandy,  and  lately  had  become  a  great 
taker  of  laudanum.  Under  this  continued  gastric  irritation,  there 
is  no  doubt  that  the  enlargement  and  chronic  inflammation  observed 
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in  the  liver  and  its  membranes  commenced,  and  the  disease 
of  the  stomach  assumed  the  form  of  confirmed  chronic  gas- 
tritis. For  the  last  seven  months  of  the  patient's  life  we  find 
her  constantly  vomiting  food,  and  often  blood:  this  marks  the  in- 
vasion of  a  more  acute  form  of  gastritis.  We  find,  in  conjunction 
with  the  disease  of  the  stomach,  the  liver  hypertrophied  to  a  great 
extent;  the  sequelae  of  chronic  inflammation  in  its  peritoneal  coat, 
and  concretions  in  the  gall-bladder:  these  evidently  the  consequence 
of  some  change  in  the  character  of  the  bile,  dependent  upon  dis- 
ease in  the  organ  secreting  it.  The  spontaneous  occurrence  of 
epistaxis  in  this  case  is  worthy  of  remark,  as  hemorrhage  of  this 
character  frequently  occurs  during  protracted  inflammatory  diseases 
of  the  gastro-enteric  mucous  surfaces. 

We  observe  in  this  case  a  mere  enlargement  of  the  liver,  without 
any  change  in  the  density  of  its  substance.  These  conditions  of 
hypertrophy  may  also  be  attended  with  an  increase  or  decrease  of 
the  density  of  the  substance  of  the  liver,  under  the  form  of  indura- 
tion or  softening.  On  the  former  of  these  two  states  ascites  is 
commonly  attendant,  though  it  does  not  exist  in  every  instance. 
The  attentive  examination  of  the  history  of  this  case  brings  us  to 
the  conclusion  that  the  disease  of  the  liver  was,  in  this  instance, 
produced  under  the  influence  of  the  gastric  irritation,  which  deter- 
mined to  all  the  organs  concerned  in  digestion  an  increased  quan- 
tity of  blood.  The  details  of  this  case  very  much  resemble  one  in 
the  Clinique  Medicale,  in  which  the  patient  sunk  from  hypertrophy 
of  the  liver  six  years  after  the  use  of  extremely  irritating  medicines, 
which  had  disturbed  his  digestive  powers  to  an  extent  which  they 
had  never  recovered.  In  this  instance,  Andral  considers  that  the 
enlargement  of  the  liver  was  consecutive  to  the  inflammation  of 
the  stomach,  and  the  result  of  an  inflammatory  process.1  The 
general  principles  of  pathology  likewise  recognise  increased  deter- 
mination of  blood,  under  the  influence  of  an  irritating  cause,  as  one 
source  of  the  hypertrophy  of  organs.  "Some  enlargements  of  this 
character  are  owing  to  chronic  determinatiofl  of  blood.  In  such 
cases  the  hypertrophy  is  sometimes  confined  to  the  tissue  which 
was  primarily  irritated  or  congested,  whilst,  again,  after  the  tissue 
originally  affected  has  returned  to  its  natural  healthy  condition,  the 
adjacent  tissues  (or  organs)  retain  a  chronic  form  of  disease,  and 
become  hypertrophied."2  We  may  conceive  of  hypertrophy  of  the 
liver,  in  this  form  of  disease,  taking  place  much  as  that  of  the  heart 
does  from  inflammation  of  its  endocarde  or  lining  membrane.  In 
the  same  manner  we  daily  observe  true  hypertrophy  of  the  sub- 
maxillary  chain  of  lymphatic  glands  to  take  place  from  chronic 
inflammation,  or  ulceration  existing  about  the  lips  or  lower  parts  of 
the  face.  I  do  not  know  an  instance  where  this  species  of  hyper- 

1  Clinique  Medicale,  by  Spillan,  Case  6,  p.  940. 

*A  Treatise  on  Pathological  Anatomy,  by  G.  Andral,  translated  by  Drs. 
Townsend  and  West,  tome  i.,  p.  224. 
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trophy,  coinciding  with  gastritis  or  gastro-duodenitis,  is  not  owing  to 
a  chronic  form  of  hyperemia  or  inflammation.  In  some  instances  we 
find  purulent  collections  in  the  centre  of  livers  thus  hypertrophied, 
or  some  parts  of  their  structure  completely  disorganised.  Generally, 
however,  where  this  organ  is  hypertrophied  to  a  great  extent,  it  is 
harder  and  paler  in  its  structure  than  in  its  healthy  state.  Where 
softening  and  abscess  are  the  chief  lesions  the  liver  is  not  so  much 
enlarged.  A  less  acute  degree  of  morbid  action  than  that  accom- 
panying the  second  form  of  disease  appears  to  be  present  in  the 
first. 

In  some  instances,  affections  of  the  liver  are  developed  quickly 
under  the  influence  of  an  acute  or  subacnte  attack  of  gastric  inflam- 
mation, instead  of  being  produced,  as  in  the  preceding  cases,  by 
chronic  irritation  of  the  digestive  organs. 

CASE  2.' — Subacute  inflammation  of  the  stomach  and  bowels  succeeding  the 
sudden  disappearance  of  a  cutaneous  eruption — Sudden  appearance  of  dis- 
ease of  the  liver — Tumour  in  the  right  hypochondrium. 

A  sempstress,  aged  16,  caused  to  disappear  suddenly  an  eruption 
with  which  she  had  been  troubled  for  some  time.  A  few  days 
afterwards  a  slight  diarrhoea  made  its  appearance,  accompanied  by 
pains  in  the  stomach,  total  loss  of  appetite,  and  constant  disposition 
to  vomit.  She  was  treated  by  emetics.  The  pains  in  the  stomach 
and  the  diarrhoaa  continued,  the  sensibility  of  the  epigastric  region, 
increased,  and  the  distaste  for  food  was  carried  to  such  an  extent 
that  the  mere  appearance  of  it  produced  an  attempt  to  vomit.  The 
menses  being  suppressed,  she  was  now  treated  by  ernmenagogues 
for  three  months.  Under  this  plan  she  still  continued  to  get  worse; 
emaciation  proceeded  rapidly,  a  jaundiced  tint  appeared  upon  the 
skin,  the  nausea  terminated  in  periodical  vomiting  ;  whilst  at  the 
same  time  a  regular  paroxysm  of  fever  came  on  every  evening. 
Being  examined  by  M.  Bonet  at  this  period  of  her  complaint,  he 
ascertained  that,  in  addition  to  the  stomach  affection,  there  existed 
extensive  disease  of  the  liver.  This  viscus  was  so  large  that  it 
extended  three  or  four  fingers'  breadth  below  the  false  ribs,  and 
formed  a  considerable  tumour  in  the  right  hypochondrium.  The 
patient  sunk  into  an  extreme  degree  of  marasmus.  The  body  was 
not  examined. 

Remarks. — Although,  in  this  case,  the  body  was  not  examined 
after  death,  the  physical  signs  of  hepatic  disease  succeeding  to  the 
gastric  render  it  a  matter  of  certainty  that  the  irritation  which  first 
appeared  in  the  stomach  and  bowels  ultimately  extended  to  the 
liver,  under  the  influence  of  treatment  calculated  rather  to  exaspe- 
rate than  to  allay  the  primitive  disease.  As  these  cases  show  that 
irritation  of  the  stomach,  whether  acute  or  chronic,  may  ultimately 
extend  to  the  liver  and  produce  disease  in  that  organ,  and  as  the 

1  Bonet,  Monographie  complete  sur  les  Maladies  du  Foie,  p.  107. 
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history  of  the  last  case  exhibits  more  particularly  the  fatal  termi- 
nation of  such  cases  accelerated  under  the  influence  of  a  treatment 
calculated  to  keep  up  or  increase  the  irritation  already  existing  in 
the  stomach,  so  the  details  of  the  following  case  will  show  that  an 
appropriate  plan  of  treatment,  adopted  with  a  view  to  the  removal 
of  gastric  or  gastro-enteric  inflammation,  co-existing  with  hepatic 
disease,  will  arrest  the  progress  of  the  latter,  even  when  it  has  pro- 
ceeded to  a  great  extent. 

CASE  3. — Symptoms  of  chronic  gastritis  of  long  standing  occasionally 
becoming  acute — Scirrhous  hardness  and  great  enlargement  of  the  liver — 
Great  relief  afforded  by  exclusive  attention  to  the  stomach  disease. 

I  have  been  occasionally  consulted  by  a  gentleman,  during  the  last 
three  years,  for  dyspeptic  symptoms,  attended  with  loss  of  appetite, 
pain  and  distension  after  meals,  with  much  flatulence  and  occasional 
vomiting.  I  was  sent  for  suddenly  one  evening,  and  found  him 
labouring  under  an  attack  of  acute  gastritis.  He  had  constant 
vomiting  of  sour  and  bilious  fluids,  with  purging  of  thin  white- 
coloured  matter.  Acute  epigastric  pain,  increased  to  agony  by 
pressure.  Rapid,  thin,  unsteady  pulse,  cold  skin,  and  an  intensely 
red  tongue.  The  constant  recurrence  of  these  symptoms  without 
any  assignable  cause,  led  me  to  examine  the  hepatic  region  very 
carefully.  I  found  it  dull  on  percussion  for  a  very  considerable 
extent  downwards,  nearly  to  the  ilium,  extending  across  the  epi- 
gastrium into  the  left  hypochondrium,  and  nearly  to  the  umbilicus. 
This  space  was  occupied  by  a  resisting  tumour,  which  could  be 
defined  with  great  ease;  it  had  a  scirrhous  hardness,  and  an 
uneven  tuberous  surface,  presenting  to  manual  examination  that 
pathologic  state  of  the  liver  termed  by  Cruveilhier  "  Cancer  by  dis- 
seminated masses :  hard  variety."1  After  the  subsidence  of  the 
acute  attack,  the  epigastrium  continued  sensible  to  pressure  when 
the  patient  was  placed  in  the  recumbent  position  ;  but  no  pain  was 
experienced  on  hard  pressure  in  this  region  when  he  leaned  for- 
ward. Considerable  pain  followed  the  taking  of  food,  accompanied 
by  fulness,  nausea,  and  distressing  flatulence.  The  tongue  coated 
posteriorly,  vividly  red  at  the  point,  edges,  and  on  the  uncoated 
surface;  papillae  much  developed.  There  was  no  cough,  and  the 
pulse  was  soft,  steady,  and  hardly  at  all  accelerated.  The  patient 
was  put  upon  a  strict  milk  and  farinaceous  diet,  relays  of  leeches  in 
small  numbers,  proportionate  to  the  powers  of  the  constitution, 
were  applied  every  two  days,  and  small  doses  of  blue  pill  and  rhu- 
barb, with  the  ponderous  carbonate  of  magnesia,  combined  occa- 
sionally with  bitters  and  aloetics,  were  administered  to  obviate  the 
costiveness,  which  was  obstinate. 

This  plan  was  continued  for  four  months,  with  hardly  any  vari- 

1  "  Cancer  au  foie  par  masses  disseminees  ;  yariete  dure." — Cruveilhier, 
Anatomie  Pathologique,  12me.  livraison,  p.  8. 
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ation.  At  the  end  of  this  period  all  the  heat  and  pain  in  the  epi- 
gastrium had  disappeared,  the  emaciation,  which  had  commenced, 
was  arrested.  The  fulness  of  the  bowels,  which  at  one  time  I 
feared  would  have  terminated  in  ascites,  was  reduced  ;  they  became 
soft,  free  from  uneasiness,  and  acted  freely  without  medicine.  The 
appetite  also  was  much  improved,  I  recommended  that  the  diet 
should  be  adhered  to,  and  the  bowels  regulated  occasionally  by  in- 
jections of  warm  water,  with  the  addition  of  a  little  castor  oil,  if 
necessary,  being  unwilling  to  distress  the  stomach  by  any  medicine 
whatever,  if  it  could  be  avoided.  The  state  of  the  liver,  as  far  as 
it  could  be  ascertained,  remained  the  same. 

Remarks. — This  case  is  an  example  of  the  arrest  of  the  progress 
of  organic  disease  in  one  organ,  by  the  removal,  or  at  least  the  miti- 
gation of  the  disease  it  produces  in  another  with  which  it  is  nearly 
allied  in  function  and  sympathy.  Here  we  have  scirrhous  hardness 
of  the  liver,  with  an  uneven  tuberous  surface,  presenting  all  the 
features  of  disseminated  cancer,  with  which  is  associated  disease  of 
the  stomach,  assuming  at  times  the  form  of  acute,  and  ultimately 
the  symptoms  of  confirmed  chronic  gastritis.  Diseases  of  this 
character  are  commonly  treated  with  courses  of  mercury,  sarsa- 
parilla,  and  nitric  acid ;  and  what  is  the  consequence?  The 
patients  continue  to  emaciate,  and  fall  victims  to  this  plan  of  treat- 
ment ;  if  it  had  been  different,  their  lives,  probably,  might  have  been 
prolonged  for  years,  I  have  seen  numerous  instances  of  these  forms 
of  disease  whether  of  the  tuberous  kind,  simple  hypertrophy,  or 
chronic  inflammation,  in  which  the  patients  have  sunk  during 
courses  of  mercury.  The  evil  appears  to  rest  in  considering  the 
hepatic  disease  as  a  pure  entity,  over  which  mercury  exerts  some 
specific  power,  without  taking  into  consideration  the  pathologic 
state  which  the  disease  of  the  liver  produces  in  other  organs,  par- 
ticularly in  the  stomach  ;  the  latter  disease  being  much  more  serious 
and  alarming  and  more  certainly  and  speedily  fatal  than  the  hepatic 
which  produced  or  is  associated  with  it.  The  remark  of  Louis  is 
here  of  great  value,  "That,  during  the  course  of  any  disease  ac- 
companied by  febrile  action,  the  gastric  and  gastro-enteric  mucous 
surfaces  are  liable  to  put  on  a  chronic  or  sub.acute  form  of  inflam- 
mation, which  is,  in  a  great  majority  of  instances,  of  actually  more 
importance  than  the  primitive  disease,  and  which  becomes  the  more 
immediate  cause  of  the  patient's  death."1  The  detail  of  the  above 
case  exemplifies  the  truth  of  this  remark,  for  we  observe  that, 
although  no  impression  is  made  upon  the  hepatic  disease,  still  the 
patient  is  restored  to  a  tolerable  degree  of  health  from  attention  to 
the  state  of  the  stomach  alone.  I  could  multiply  instances  of 
this  kind.  I  am  at  present  attending  a  lady,  in  whom  per- 
cussion indicates  considerable  enlargement  of  the  liver,  which 
produces  periodical  attacks  of  gastritis,  during  the  accession  of 
which  she  is  alarmingly  ill.  A  mild  antiphlogistic  plan,  with 

1  De  la  Gastro-ent6rite,  &c. 
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hardly  any  other  medicine  than  the  ponderous  carbonate  of  mag- 
nesia with  morphia,  have  hitherto  succeeded  in  speedily  restoring 
her,  whilst  the  hepatic  disease  hardly  appears  to  make  any  inroad 
upon  her  constitution. 

The  mere  coincidence  of  inflammatory  diseases  of  the  stomach, 
duodenum,  or  intestines  with  diseases  of  the  liver,  whether  these 
consist  in  simple  hypertrophy,  induration,  softening,  cancerous 
deposits,  vascular  turgescence,  or  inflammation  and  its  Terminations, 
would  he  a  powerful  argument  against  the  employment  of  a  treat- 
ment exclusively  directed  to  the  removal  of  hepatic  disease,  when 
this  treatment  generally  consists  in  the  employment  of  remedies 
decidedly  hurtful  to  the  affections  of  the  mucous  surfaces  of  the 
stomach  and  duodenum,  and  we  recollect  that  the  patients  generally 
fall  victims  to  diseases  either  primarily  or  secondarily  established  in 
the  mucous  surfaces  of  these  organs. 

If,  by  the  careful  examination  of  the  history  of  diseases,  the 
results  of  treatment,  and  post-mortem  researches,  we  can  establish 
any  direct  connection  between  the  diseases  of  the  two  organs,  the 
influence  of  one  upon  the  other,  or  of  each  separately  upon  the 
economy  at  large,  we  may  hope  to  arrive  at  a  more  rational  and 
certain  plan  of  treatment,  and,  consequently,  one  more  successful 
than  has  yet  been  adopted. 

The  pathological  researches  of  Andral,  contained  in  the  Clinique 
Medicale,  extend  to  examinations  of  forty-five  cases  of  various  forms 
of  hepatic  disease  of  the  mucous  coats  of  the  stomach,  duodenum, 
and  small  and  large  intestines,  but  chiefly  of  the  two  former :  and 
the  forms  of  disease  observed  were  chiefly  chronic  or  subacute  in- 
flammation and  its  consequences.  Gastritis  almost  invariably  co- 
incided with  induration  and  hypertrophy,  with  softening  and 
abscess  of  the  liver.  Nine  cases  of  cancer  of  the  liver  are  given  ; 
in  five  the  same  disease  existed  in  the  stomach,  and  in  the  remain- 
ins:  four  aggravated  chronic  gastritis.  Some  cases  detailed  by  Cru- 
veilhier1  are  of  the  same  character,  who  remarks  that  nothing  is 
more  common  than  to  observe  cancerous  disease  of  the  liver 
co-existing  with  the  same  disease  in  the  stomach.  Broussais,2 
Villela,3  and  Berard4  also  notice  the  almost  invariable  connection  of 
diseases  in  the  two  organs. 

Having  considered  hypertrophy  of  the  liver  in  conjunction  with 
an  inflamed  condition  of  the  mucous  membrane  of  the  stomach,  we 
pass  to  the  notice  of  more  distinct  forms  of  inflammatory  disease  in 
the  liver,  under  the  characters  of  true  hepatitis  and  abscess. 

1  Anatomic  Pathologique. 

2  Histoire  des  Pblegmasies  Chroniques,  t.  3,  art.  Maladies  du  Foie. 

3  Lettre  a  F.  J.  V.  Broussais,  Histoire  des  Phlegmasies  Chroniques,  t.  3, 
p.  367. 

*  Dictionnaire  de  Medecine,  2de  edition,  art.  Maladies  du  Foie,  par 
Feirus,  et  P.  Berard. 
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CASE  4. — Gastroenteritis — Softening  and  disorganisation  of  the  liver  in  its 

left  lobe. 

In  November  1834,  Mrs.  D.  was  placed  under  my  care.  She 
was  mother  of  two  children,  and  attributes  the  origin  of  her  disease 
to  exposure  during  the  puerperal  state.  She  had  been  ill  two  years, 
with  daily  vomiting  of  food,  pain,  weight,  and  distension  in  the 
epigastrium,  with,  during  the  latter  part  of  her  illness,  purging  of 
slimy  and  bloody  fluids. 

Nov.  11. — Constant  vomiting,  the  stomach  retains  nothing  taken 
into  it.  Four  or  five  bloody  evacuations  daily-  Great  tenderness 
in  the  epigastrium,  which  region,  with  the  hepatic,  is  hard  and 
resisting.  The  tenderness  exists,  on  pressure  in  other  parts  of  the 
belly,  which  is  full  and  tumid.  Extreme  emaciation.  The  lungs 
and  heart  afford  no  evidence  of  disease. 

This  poor  lady  died  a  few  days  after  she  came  under  my  care ; 
her  state  at  that  time  rendering  her  recovery  hopeless. 

Post-mortem   examination,   twenty  hours   after  death. — Liver 
much  enlarged,  the  left  lobe  occupying  nearly  the  whole  of  the  left 
hypochondrium,  and  the  right  extending  downwards  many  inches 
below  the  convexities  of  the  ribs ;  its  texture  tolerably  firm  on  its 
upper  surface,  the  under  breaking  down  every  where  under  the 
least  pressure  of  the  finger,  particularly  under  the  surface  of  the 
left  lobe;     The  peritoneum  and  great  omentum  generally  pinky  ; 
no  effusion  of  lymph  or  serum  ;  no  adhesions.     Pyloric  portion  of 
the  stomach  uniformly  red,  with  occasional  clusters  of  deep  red 
points ;  in  others  patches  of  vivid  arborescence ;  a  viscid  muco- 
sanguineous  secretion  covered  the  inflamed  parts,  with  difficulty 
separated   from  the  mucous  membrane.     The  redness  increased 
towards  the  pylorus,  the  whole  of  the  duodenum  of  a  deep  florid 
red,  as  well  as  the  jejunum,  the  red  points  approaching  here  to 
blackness,  and  the  arborescence  of  a  modena  red.     The  membrane 
of  the  ilium  slightly  pink,  but  approaching  pretty  much  to  its 
natural  state  till  near  the  iliocoBcal  valve,  where  it  was  uniformly  in 
a  black  gangrenous  state;  this  appearance  extended  through  the 
colon  ;  small  patches  of  blood  were  effused  here  and  there.     Gall- 
bladder distended  with  black  viscid  bile. 

Remarks. — The  symptoms  observed  during  the  history  of  this 
case  point  to  the  gastric  mucous  surfaces  as  the  point  of  commence- 
ment of  the  disease.  The  progress  of  the  inflammation  from  the 
stomach  and  duodenum,  through  the  small  intestines,  to  the  colon, 
is  well  marked  by  the  advance  of  the  symptoms,  the  extension  of 
the  tenderness  from  the  epigastrium  and  right  hypochondrium  to 
the  abdomen  generally,  and  ultimately  the  diarrho3a  and  bloody 
evacuations."  We  find,  on  examining  the  liver,  that  it  is  hypertro- 
phied,  and  some  parts  of  its  tissue  disorganised,  breaking  down  on 
the  least  pressure.  The  left  lobe  was  in  a  true  state  of  softening, 
the  result  evidently  of  the  extension  of  a  chronic  inflammatory  ac- 
tion from  the  neighbouring  mucous  surfaces  to  the  substance  of  the 
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liver  itself.  We  have  another  point  worthy  of  notice  in  this  case — 
the  change  in  the  character  of  the  bile.  The  secretions  must 
inevitably  be  deranged  when  the  organs  furnishing  them  are  them- 
selves diseased;  hence  the  viscidity  and  dark  colour  of  the  bile, 
with  a  probable  alteration  in  its  chemical  as  well  as  physical  charac- 
ters, the  consequence  of  the  pathologic  state  of  the  liver. 


CASE  5. — Gastritis,  succeeded  by  hepatitis. — Abscess  of  the  liver. — Dropsy. 
— Dyspeptic  symptoms  for  two  years. 

In  the  month  of  August,  1834, 1  was  requested  to  see  Mr.  R , 

who  had  suffered  from  .a  tf  ain  of  what  are  called  dyspeptic  symp- 
toms for  two  years.  About  that  period  prior  to  the  present  date  he 
had  been  suddenly  seized  with  acute  pain,  which  he  referred  to  the 
centre  of  the  epigastrium;  a  sense  of  great  uneasiness,  nausea,  and 
pain  followed  each  meal,  and  his  food  was  occasionally  vomited. 
He  was  subjected  to  various  plans  of  treatment  for  some  time,  but 
with  little  real  benefit.  At  length  a  spontaneous  discharge  of  blood 
took  place  from  the  anus,  and  the  stomach  was,  in  consequence,  so 
much  relieved  that  he  ceased  to  regard  it,  although  it  was  occa- 
sionally a  source  of  great  inconvenience  to  him.  He  has  indulged 
to  a  great  extent  in  dram-drinking,  and  has  for  years  been  subject 
to  distressing  palpitations. 

Present  state. — Constant  pain  referred  by  the  patient  to  the  epi- 
gastrium, which  region  is  hard,  full,  and  resisting,  and  exceedingly 
sensible  to  pressure.  Peculiar  sharpness  of  the  pulse,  which  is 
easily  compressed.  Examination  of  the  heart  by  auscultation  detects 
merely  a  tumultuous  and  irregular  beating,  by  which  the  two  sounds 
of  the  heart  are  completely  hidden.  This  irregularity  is  not  accom- 
panied by  any  "bruit  de  soufflet."  Soon  after  this  report  the  patient 
became  anasarcous,  and  subsequently  ascitic.  On  September  2d 
he  was  suddenly  seized  with  difficulty  of  breathing,  and  expired. 

Post-mortem  examination,  twenty-four  hours  after  death. —  Tho- 
rax.— Several  pints  of  bloody  serum  were  effused  into  each  side  of 
the  chest.  The  bronchial  mucous  surfaces  much  injected.  The  peri- 
cardium every  where  intimately  adherent  to  the  heart,  from  which  it 
was  with  difficulty  partially  separated.  The  muscular  parietes  of  the 
ventricles  of  the  heart  thin  and  flabby,  their  substance  filled  with  ec- 
chymoses.  The  aorta,  at  its  origin,  was  dilated  into  a  sac,  which 
would  contain  an  orange.  In  several  points  the  lining  membrane 
was  softened  and  ulcerated,  and  the  two  external  coats  dilated ;  so 
that  a  number  of  small  aneurisms  existed  in  the  coats  of  the  large 
one. 

Stomach. — The  whole  internal  surface  of  a  deep-red  colour, 
towards  the  pylorus  approaching  to  blackness;  the  large  veins 
running  under  the  mucous  coat  were  in  a  highly  congested  state. 
Near  the  pylorus  the  papillae  of  the  mucous  membrane  were  en- 
larged to  the  size  of  pins'  heads,  and  considerably  elevated  above 
11— f  park  7 
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the  surface.  In  places,  chiefly  near  the  pylorus,  were  disseminated 
patches  of  arborescence  intensely  red,  and  accumulations  of  red 
points  in  patches  the  size  of  a  sixpence.  The  same  appearances 
were  observed,  with  some  slight  modifications,  throughout  the  duo- 
denum. 

The  liver  was  enlarged,  but  not  to  a  great  extent;  its  substance 
softened,  with  small  collections  of  pus  in  different  parts. 

Remarks. — The  history  of  this  case  clearly  demonstrates  the 
commencement  of  the  diseases  of  the  abdominal  viscera  in  the  sto- 
mach. We  have  here  a  person  addicted  to  dram-drinking  troubled 
with  dyspeptic  symptoms,  which  suddenly  assume  the  appearance 
of  gastritis  ;  this  relieved,  in  its  more  serious  symptoms,  by  a  sudden 
and  spontaneous  hemorrhage  from  the  rectum,  not  dependent  upon 
hemorrhoidal  disease.  The  symptoms  still,  however,  continue  in 
a  minor  degree,  which  is  evident  from  the  painful  digestion,  with 
the  epigastric  pain  and  tenderness.  The  patient,  after  a  time,  be- 
comes anasarcous,  ascitic.  and  dies  from  effusion  into  the  chest. 
The  post-mortem  appearances  confirm  the  symptoms  observed  dur- 
ing life;  extensive  inflammatory  disease  of  the  pyloric  portion  of 
the  stomach,  proceeding  along  the  duodenum  to  the  liver,  where  it 
terminates  in  suppuration,  most  probably  from  the  propagation  or 
extension  of  the  inflammatory  action  from  the  mucous  membrane 
of  the  duodenum  to  that  lining  the  common  and  the  hepatic  ducts. 

CASE  6. — Dyspeptic  symptoms  for  four  years. — Redness,  with  softening,  of 
tfce  mucous  membrane  of  the  stomach. — Abscess  of  the  liver.1 

A  patient,  aged  fifty  years,  had  been  subject  for  four  years  to  a 
class  of  symptoms  which  appeared  to  originate  in  the  stomach,  and 
which  had  been  p/oduced  by  moral  causes.  During  this  period, 
the  appetite  had  been  variable — at  times  morbidly  increased,  at 
others  wanting  altogether;  nausea  and  diarrho3a  had  occasionally 
been  present,  accompanied  by  wandering  pains  in  the  right  side. 
Suddenly  these  symptoms  had  assumed  a  more  acute  type.  Fever, 
with  shivering,  had  set  in ;  general  yellowness  of  the  skin  ;  total 
loss  of  appetite;  acute  pains  in  the  region  of  the  stomach,  but  none 
in  the  region  of  the  liver;  pains  in  the  left  side,  with  slight  oppres- 
sion :  to  which  were  subsequently  added  sickness,  with  looseness 
of  the  bowels.  At  a  period  of  his  disease  still  more  advanced,  the 
jaundiced  colour  of  the  skin  became  deeper.  He  had  intense 
headach;  the  respiration  was  accelerated,  hurried,  and  irregular. 
On  examining  the  region  of  the  liver,  a  resistance  was  observed 
which  extended  from  under  the  false  ribs  on  the  right  side  into  the 
epigastric  region.  In  this  point,  acute  lancinating,  or  obtuse  pains, 
variable  in  their  intensity  and  duration,  were  complained  of  during 
the  continuance  of  his  disease.  During  the  last  three  days  of  his 

1  Louis,  Memoires  sur  diverses  Maladies.    Abces  du  Foie.    Case  iv.  p. 
386. 
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disease  the  tongue  was  in  a  natural  state;  previous  to  this  it  had 
been  much  loaded.  He  sunk,  and  died  in  a  state  of  delirium  on 
the  30th  of  October,  fifteen  days  after  the  invasion  of  the  acute 
symptoms. 

Post-mortem  examination,  seventeen  hours  after  death. — The 
stomach  presented  several  pathologic  changes  worthy  of  remark. 
In  its  greater  curvature  the  mucous  membrane  was  covered  with 
red  points,  and  much  softened.  The  pyloric  portion  was  perfectly 
healthy;  the  intermediate  space  presented  a  gray  colour,  slightly 
injected.  Disseminated  over  this  part  of  its  surface  were  numerous 
small  ulcerations.  The  mucous  membrane  was  here  much  thick- 
ened. The  liver  was  in  all  parts  considerably  softened.  Its  in- 
terior, more  particularly  the  substance  of  its  obtuse  border  contained 
a  number  of  small  abscesses.  The  gall-bladder  was  small,  con- 
tained a  little  mucous,  and  was  obliterated  at  its  neck ;  the  cystic 
duct  contained  a  small  calculus,  the  mucous  membrane  and  sub- 
mucous  cellular  tissue  were  thickened  and  slightly  indurated. 

Remarks. — In  this  case  we  have  an  example  of  abscess  of  the 
liver  terminating  a  long  series  of  dyspeptic  symptoms,  which  are 
explained  by  the  state  in  which  the  mucous  membrane  of  the 
stomach  is  found  after  death.  Louis  details  ^ve  cases  of  abscess 
of  the  liver,  all  of  which  commenced  with  a  class  of  symptoms 
referable  to  the  stomach  and  bowels,  and  four  of  these  cases  exhi- 
bited inflammatory  conditions  of  the  mucous  membrane  of  these 
organs,  when  examined  after  death.  In  the  fifth  case,  although  no 
inflammatory  condition  of  the  mucous  membrane  of  the  stomach 
was  present,  it  was  much  thickened.  In  the  six  cases  related  by 
Andral  in  the  Clinique  Medicale,  all  but  the  first  were  preceded  by 
a  class  of  symptoms  dependent  on  a  morbid  state  of  the  same  parts. 
Some  of  the  cases  were  preceded  by  derangements  proper  to  the 
lower  portion  of  the  alimentary  canal ;  others,  again,  and  these  by 
far  the  greater  number,  followed  affections  of  the  upper  part,  as  the 
stomach  and  duodenum. 

Of  all  the  affections  of  the  liver  in  which  this  organ  presents 
any  change  in  its  structure,  perhaps  that  lesion  termed  "cancer," 
whether  in  its  hard  or  soft  form,  is  most  invariably  preceded  or  ac- 
companied by  symptoms  of  a  morbid  condition  of  the  mucous  mem- 
brane of  the  stomach;  and  most  commonly,  in  examinations  after 
death,  is  the  change  found  to  exist  simultaneously  in  both  organs, 
as  the  researches  of  Cruveilhier,  Berard,  and  others,  most  certainly 
prove.  "As  well  as  the  other  diseases  of  the  liver,  already  men- 
tioned, cancer  of  this  organ  is  most  frequently  accompanied  during 
life  by  gastro-intestinal  symptoms;  and  frequently,  though  not 
always,  traces  of  inflammation  are  found  in  the  digestive  tube,  and 
particularly  in  the  stomach"1 

1  Andral,  Clinique  Medicale,  p.  967. 
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CASE   7.' — Cancer  of   the   liver. — Chronic   inflammation   of  the   stomach 

and  duodenum. 

A  public  writer,  thirty-seven  years  of  age,  who  had  previously 
enjoyed  a  good  state  of  health,  after  having  been  exposed  to  a  cur- 
rent of  cold  air  when  in  a  state  of  perspiration,  was  suddenly  seized 
with  the  symptoms  of  cholera  morbus.  These  disappeared  in  a 
few  days,  but  from  this  moment  he  felt  a  difficulty  in  digesting  his 
food  hitherto  unknown  to  him;  the  presence  of  food  excited  in  him 
a  feeling  of  fulness  and  abdominal  distension.  He  had  also,  at 
times,  some  looseness  of  the  bowels.  Three  years  passed  on  in 
this  way ;  he  then  became  jaundiced. 

On  being  examined  at  this  period  a  body  was  discovered  in  the 
right  hypochondrium,  with  an  uneven  surface,  which  terminated 
in  a  thin  edge  a  little  above  the  umbilicus,  and  extended  into  the 
epigastrium  a  little  beyond  the  xyphoid  cartilage.  The  patient  did 
not  feel  the  presence  of  this  tumour;  he  had  never  felt  the  least 
pain  in  it.  neither  did  pressure  produce  any.  For  a  long  time  back 
the  patient  had  lost  all  appetite;  when  he  took  the  least  aliment, 
solid  or  fluid,  into  the  stomach,  he  experienced  a  general  indisposi- 
tion, and  at  the  same  time  a  swelling  at  the  epigastrium,  but  never 
any  real  pain.  A  great  quantity  of  gas  was  voided  by  the  mouth; 
he  had  scarcely  vomited  two  or  three  times  when  his  digestion  be- 
gan to  be  deranged.  He  complained  of  often  feeling  pulsations  of 
the  heart,  preceded  by  rather  an  acute  pain  in  the  pracordial 
region.  He  also  experienced  from  time  to  time  very  distressing 
headachs,  disturbances  of  vision,  formications  in  the  hands  and 
feet,  and  temporary  contractions  of  the  different  muscles.  For 
several  months  back  the  frequent  diarrhosas  to  which  he  had  been 
subject  were  succeeded  by  obstinate  constipation ;  the  latter  set  in 
at  about  the  time  the  jaundice  appeared.  The  pulse  was  uniformly 
frequent,  the  palms  of  the  hands  burning  hot,  the  skin  always  dry; 
and  the  patient  complained  of  very  troublesome  itching. 

No  remark  is  made  upon  the  plan  of  treatment  adopted,  further 
than  the  exhibition  of  some  Vichy  water.  "This  had  no  other 
effect  than  that  of  lighting  up  fever,  and  of  exciting  pains  in  the 
epigastrium  which  the  patient  had  not  previously  felt."  Shortly 
after  this  symptom  of  inflammation  of  the  lung  and  pleura  of  the 
right  side  set  in,  of  which  the  patient  died. 

Post-mortem  examination. — The  liver  formed  in  the  abdomen 
a  large  tumour.  On  cutting  into  its  interior  it  was  found  to  contain 
a  number  of  whitish  masses,  hard  and  soft,  reduced  to  a  pap;  several 
streaked  with  reddish  lines,  which  left  between  them  certain  areolae, 
varying  in  form  and  size;. others  had  blood  effused  into  the  midst 
of  them.  There  was  bile  in  the  gall-bladder. 

The  internal  surface  of  the  stomach  presented,  through  its  entire 

1  Andral,  Clinique  Medicale,  "Maladies  du  Foie,"  Case  23. 
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extent,  a  slate  colour,  the  seat  of  which  was  in  the  mucous  mem- 
brane; this  membrane  was  thickened,  indurated,  and  uneven  at  its 
surface.  The  same  colour  was  continued  into  the  duodenum,  the 
follicles  of  which  were  observed  to  be  very  much  enlarged.  Over 
the  rest  of  the  digestive  tube  nothing  was  observed  but  large  oval 
patches,  with  black  points  towards  the  termination  of  the  ileum, 
and  a  brown  colour  of  the  coecum. 

Remarks. — This  case  is  instructive  in  many  points.  We  ob- 
serve, in  the  first  place,  the  symptoms  of  acute  inflammation  of  the 
stomach  and  bowels,  after  which  the  digestive  functions  remain 
permanently  deranged.  Three  years  after  the  commencement  of 
these  symptoms  jaundice  appears,  and  at  the  same  time  examination 
detects  a  tumour  in  the  region  of  the  liver.  The  derangement  in 
the  stomach  is  explained  by  the  state  of  this  organ,  as  observed 
after  death.  We  then  find  a  chronic  state  of  inflammation,  into 
which  the  acute  disease  at  first  noticed  had  passed,  and  in  which  it 
remained.  The  results  of  what  little  treatment  was  adopted  are 
worthy  of  remark.  The  exhibition  of  the  Vichy  water,  which  is 
highly  charged  with  carbonic  acid,  had  no  other  effect  than  that  of 
lighting  up  fever  and  producing  pain  in  the  stomach*  There  can 
be  no  question  but  that  the  disease  observed  in  the  liver  after  death 
in  this  case  was  produced  by  the  gastro-intestinal  irritation,  under 
the  influence  of  which  the  hepatic  disease  was  called  into  existence. 
In  remarking  upon  the  frequent  coincidence  of  cancerous  diseases 
in  the  stomach  and  liver,  Cruveilhier  supposes  that  the  disease  may 
be  communicated  to  the  stomach,  when  first  developed  in  the  liver, 
through  the  medium  of  the  veins  of  the  portal  system.  I  have 
before  shown  that,  in  this  manner,  disease  is  frequently  propagated 
from  the  stomach  to  the  liver. 

The  symptoms  observed  in  the  digestive  functions,  which  pre- 
cede the  development  of  what  are  termed  cancerous  diseases,  are 
variable.  Sometimes  the  symptoms  of  mere  inflammatory  indiges- 
tion are  afone  present;  such  as  distension  and  pain  after  food,  acid 
eructations,  and  occasional  vomiting.  Again,  they  are  preceded 
by  long-continued  diarrhoea,  showing  an  habitual  state  of  irritation 
of  the  intestinal  mucous  surfaces.  The  inflammatory  symptoms 
observed  in  the  mucous  membrane  of  the  stomach  may  succeed  to 
an  injury  of  this  organ,  from  the  irritation  of  which  disease  of  the 
liver  may  be  produced :  of  this  mode  of  its  origin  Andral  reports 
an  example.  In  a  fourth  form,  hematemesis  may  be  the  first  form 
of  stomach  derangement  observed. 

Hydatids,  acephalocysts,  or  serous  cysts,  are  frequently  develop- 
ed in  the  liver,  and  constitute  not  the  least  frequent  of  its  patholo- 
gic states.  These  cysts  may  be  formed  under  the  influence  of 
gastro-intestinal  .irritation,  or  the  latter  affection  may  succeed  to 
them,  and  thus  become  the  proximate  cause  of  death.  In  no  organ 
are  these  so  frequent  as  in  the  liver,  and  this  is  owing,  says  Cru- 
veilhier, to  the  peculiar  functions  of  the  liver,  viz.,  that  it  is  the 
centre  towards  which  is  determined,  and  through  which  passes,  all 
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the  venous  blood  of  the  abdomen.  To  mo-rbid  states  of  this  blood, 
produced  from  aliment  imperfectly  elaborated,  or  molecules  mixed 
with  it,  but  not  assimilable  to  the  structure  of  organs,  this  patholo- 
gist attributes  the  origin  of  hydatids  of  the  liver ;  hence  a  morbid 
state  of  the  digestive  mucous  surfaces  is  very  likely  to  give  rise  to 
the  formation  of  blood  possessing  properties  to  which  Cruveilhier 
attributes  the  origin  of  hydatids  of  the  liver. 

VI. — On  the  Influence  of  morbid  states  of  the  Stomach  upon 
the  formation  of  biliary  Calculi. 

It  is  hardily  possible  that  a  secreting  organ  like  the  liver,  the 
source  of  a  product  so  necessary  to  the  completion  of  the  digestive 
process,  can  be  altered  in  any  way  without  the  bile  which  it  se- 
cretes becoming  altered  in  its  condition  also.  Again,  we  can 
hardly  say  that  the  liver  is  perfectly  healthy  in  any  state  where  the 
digestive  mucous  surfaces  exhibit  marked  signs  of  disease.  In 
these  circumstances  we  find  the  liver  either  harder  or  softer  than 
natural,  or  th^e  seat  of  an  unusual  quantity  of  blood,  thence  called 
sanguineous  congestion  of  the  liver.  I  believe  that  no  case  of  in- 
flammation or  vascular  irritation  of  the  mucous  membrane  of  the 
stomach  can  occur  without  one  of  these  states  of  disease  in  the 
liver.  This  being  established,  we  naturally  look  to  the  state  of 
the  secretions  produced  under  this  condition  of  the  secreting  or- 
gan; and  in  this  enquiry  we  shall  find  that  facts  fully  carry  out  the 
opinions  we  had  formed  on  these  points.  In  most  persons  dying 
from  gastric  diseases,  or  from  other  diseases  in  which  there  is  a 
serious  complication  of  morbid  conditions  of  the  stomach,  we  find 
the  contents  of  the  gall-bladder  altered  in  their  character,  and  very 
commonly  the  lining  membrane  of  this  organ  itself  inflamed,  soft- 
ened, or  otherwise  diseased.  In  these  states  the  contents  of  the 
gall-bladder  are  generally  of  extreme  viscidity;  the  bile»is  black, 
resinous,  adhesive,  much  thicker  than  in  its  natural  state,  and  of  a 
deep-black  colour.  I  have  noticed  this  condition  of  the  bile  in  al- 
most every  instance  I  have  examined  after  death  from  gastro-hepa- 
tic  disease.  Similar  facts  have  been  noticed  by  Portal1  and  others. 
.  CASE  I. — A  young  lady  had  been  subject  for  some  time  to  acute 
pains  in  the  bowels  and  stomach,  which  had  terminated  in  hiccup 
and  obstinate  vomiting.  The  patient  died  in  a  state  of  extreme 
emaciation.  On  examination  after  death  the  liver  was  found  larger 
than  natural,  adherent  to  the  diaphragm,  and  presented  some  livid 
spots.  The  gall-bladder  contained  bile  as  black  as  pitch.  The 
intestines  were  inflamed,  the  coscum  approaching  to  a  state  of 
gangrene.2 

If  we  enquire,  for  a  moment,  into  the  nature  of  the  symptoms 

1  Maladies  du  Foie,  art.  xiii.,  u  De  1'etat  du  Foie  dans  quelques  personnes 
qui  oat  eprouve  des  Dyspepsies,  &c." 
*Lieutaud,  Historia  Anatomico-Medica,  lib.  i.,  Obs.  441. 
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which  precede  the  formation  of  biliary  calculi,  we  shall  find  them, 
in  most  instances,  limited  to  those  which  indicate  a  disordered  or 
diseased  condition  of  the  stomach — which  characterise  either  vascu- 
lar or  nervous  irritation  of  that  organ.  I  possess  notes  of  cases  of 
death  produced  by  biliary  calculi  obstructing  the  cystic  and  common 
ducts,  which  have  been  preceded  by  symptoms  of  inflammatory  in- 
digestion for  twenty  or  thirty  years.  Sometimes  the  symptoms  of 
disease  observed  in  the  stomach  are  purely  of  the  inflammatory 
kind  ;  in  others  they  are  marked  by  attacks  of  acute  pain,  recurring 
at  longer  or  shorter  intervals  :  but  in  all  the  cases  I  have  had  op- 
portunities of  examining  after  death,  more  or  less  disease  of  the 
inflammatory  kind  has  been  observed  in  the  stomach,  as  well  as 
the  consequences  of  inflammation  in  the  liver.  Bonet1  contends 
for  the  gastric  origin  of  biliary  calculi,  which  he  conceives  to  arise 
from  irritation  originally  seated  in  the  stomach,  thence  propagated 
to  the  liver,  which,  causing  alterations  in  the  nature  of  its  secre- 
tions, terminates  in  the  formation  of  gall-stones.  The  same  view 
is  sustained  by  Jolly,2  who  attributes  their  origin  to  alterations  of 
the  secretions  of  the  liver,  determined  by  the  inflammatory  state  of 
the  secreting  organ. 

CASE  2. — The  first  case  of  this  character  which  I  shall  notice 
is  that  of  a  lady,  aged  forty,  who  had  suffered  severely  from  the 
symptoms  of  indigestion  of  the  inflammatory  kind  for  twelve 
months  previous  to  my  attendance  upon  her.  These  symptoms 
had  consisted  in  violent  pain  succeeding  a  meal,  in  nausea,  fulness, 
and  vomiting.  Sometimes  the  pain  came  on  immediately  after 
taking  food,  at  other  times  it  did  not  supervene  for  an  hour :  when 
the  pain  came  on  it  produced  sickness  and  vomiting,  and  the  food 
taken  was  rejected.  The  epigastrium  was  tender  and  painful,  the 
tongue  coated  and  dry,  and  the  bowels  confined  ;  occasionally  a 
dark  offensive  evacution  was  discharged.  These  symptoms  had 
continued  for  a  year,  with  little  variation.  They  were  materially 
relieved  by  leeches,  and  blisters  applied  over  the  region  of  the  sto- 
mach, with  warm  aloetic  aperients  combined  with  morphia.  From 
a  continuance  of  this  plan  for  a  few  weeks 'the  patient  became  con- 
valescent ;  she  no  longer  complained  of  her  stomach,  the  food  was 
taken  with  an  appetite,  and  digested  without  pain  or  other  incon- 
venience. Suddenly  she  was  seized  with  acute  pain  on  the  right 
side,  which  was  followed  by  the  discharge,  per  anum,  of  a  number 
of  calculous  concretions  possessing  all  the  characters  of  gall- 
stones. 

CASE  3. — A  lady,  aged  fifty-three,  had  been  subject  to  impaired 
digestion  of  the  inflammatory  kind  for  twenty-five  years.  For 
seven  months  previous  to  my  attendance  upon  her  she  had  daily 
vomited  her  food,  and  the  discharges  from  the  stomach  were  occa- 
sionally mixed  with  blood. — She  had  a  jaundiced  state  of  skin, 

1  Op.  cit.,  p.  169. 

*  Diet,  de  Med.  et  de  Chirurg.  Pratique3  tome  iv.,  p.  376. 


104  PARKER  ON  THE  STOMACH. 

and  the  stools  were  of  a  chalky  whiteness,  whilst  general  pain  and 
tenderness  existed  over  the  whole  of  the  upper  portion  of  the  ab- 
domen. The  symptoms  assumed  an  acute  form,  and  she  sunk 
from  what  appeared  to  be  violent  inflammation  of  the  mucous  mem- 
brane of  the  stomach.  On  examining  the  body,  thirty-six  hours 
after  death,  the  stomach  was  found  to  be  one  mass  of  deep  florid 
redness,  its  lining  membrane  covered  with  bloody  mucus.  The 
liver  was  harder,  and  much  larger  than  in  the  natural  state.  The 
gall-bladder  amalgamated  with  its  tissues ;  its  mucous  membrane 
inflamed  and  softened ;  the  bile  as  thick  and  dark-coloured  as 
pitch.  It  contained  two  gall-stones,  and  a  third  was  found  in  its 
duct. 

CASE  4 — A  gentleman,  aged  fifty-seven,  began  to  suffer  from 
severe  inflammatory  indigestion  at  the  age  of  twenty.  Sometimes 
this  patient  was  troubled  with  pain  after  food;  at.  other  times  he 
had  attacks  of  vomiting.  During  the  latter  years  of  his  djsease, 
the  skin  sometimes  presented  a  jaundiced  appearance,  and  the 
stools  were  perfectly  white.  He  was  at  times  suddenly  seized  with 
acute  pain  in  the  right  hypochondriac  region,  with  jaundice  and 
vomiting ;  during  these  attacks  the  tongue  generally  assumed  an 
aphthous  condition.  These  attacks  had  supervened  at  intervals 
during  the  last  two  years  of  his  life  only;  they  were,  in  several  in- 
stances, removed,  but  from  one  of  more  severe  character  than 
usual  the  patient  sunk.  He  had  never,  after  these  attacks,  been 
known  to  pass  gall-stones,  or  other  concretions,  per  anum.  On 
examining  the  body,  twenty-four  hours  after  death,  the  mucous 
membrane  of  the  stomach  was  found  thickened  and  inflamed  to  a 
great  extent,  its  sub-mucous  veins  were  turgid  and  full,  vivid 
patches  of  redness,  approaching  a  dark  colour  in  places,  were  dis- 
seminated over  the  surface  of  the  stomach ;  these  were  more  nu- 
merous towards  the  pyloric  portion.  The  liver  was  hard,  hyper- 
trophied  to  some  extent,  and  united,  by  strong  adhesions,  to  the 
diaphragm.  The  mucous  membrane  of  the  gall-bladder  highly 
inflamed  ;  the  bile  of  a  dark  pitchy  appearance.  It  contained 
masses  of  soft  concretions,  resembling  clay,  easily  broken  up  be- 
tween the  fingers.  The  cystic  and  common  ducts  were  largely 
distended  with  the  same  matter,  by  which  they  were  completely 
obliterated. 

CASE  5 — A  divine,  between  forty  and  fifty  years  of  age,  had  for 
some  months  experienced  weight  and  uneasiness  on  the  right  side, 
accompained  by  vomiting,  which  came  on  generally  about  four 
hours  after  a  meal  ;  with  these  symptoms  were  present  others  con- 
nected with  a  disordered  condition  of  his  digestive  powers.  After 
the  exhibition  of  some  pills  composed  of  aloes,  ammoniacum,  and 
the  sulphate  of  potass,  the  patient  became  suddenly  much  worse  ; 
incessant  vomiting  set  in,  the  pulse,  previously  unsteady,  became 
more  so  :  and  in  this  state  he  sunk.  On  examination  of  the  body 
after  death  the  liver  was  found  greatly  hypertrophied,  and  full  of 
steatomatous  tumours  ;  the  gall-bladder  contained  a  black  bile  and 
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some  calculi.  The  internal  surface  of  the  stomach  was  covered 
with  dark-coloured  patches  ;  in  the  vicinity  of  the  pylorus  its 
coats  were  so  much  thickened  that  the  stomach,  in  this  part,  would 
not  admit  of  its  customary  dilatation.1 

An  illustrious  princess,  spoken  of  by  Morgagni,  had  suffered 
from  a  continual  pain  in  the  stomach  and  bowels;  a  diarrhoea 
suddenly  came  on,  from  which  she  died.  On  opening  the  body 
the  stomach  was  found  to  be  in  a  gangrenous  state  ;  the  gall-blad- 
der contained  a  calculus  as  large  as  a  small  pear.2 

CASE  6. — A  person,  aged  sixty,  was  seized  with  diarrhoea  and 
vomiting,  the  former  of  which  was  succeeded  by  obstinate  consti- 
pation. The  vomiting  continued,  in  spite  of  all  that  was  done  to 
relieve  it,  and  the  patient  died  with  all  the  symptoms  of  acute  in- 
flammation of  the  stomach  and  bowels.  On  examination  of  the 
body  after  death  the  stomach  and  intestines  were  found  to  be  vio- 
lently inflamed,  the  gall-bladder  scirrhous,  and  a  large  biliary 
concretion  completely  obliterated  the  passage  through  the  jejunum. 
The  cellular  tissue  between  the  liver  and  gall-bladder  was  the  seat 
of  a  chronic  suppuration.3 

CASE  7. — A  patient,  aged  sixty-three,  had  suffered  for  some 
time  from  symptoms  connected  with  a  morbid  state  of  the  digestive 
powers,  which  had  commenced  with  bilious  vomiting  and  diarrhoea 
three  months  before.  Appetite  was  nearly  gone,  and  the  little 
food  which  was  taken  occasioned  in  the  epigastric  region  a  sense  of 
weight  and  heat,  which  lasted  for  several  hours.  A  blister  applied 
over  the  epigastrium  was  of  some  use  in  assisting  digestion  ;  'leeches 
had  been  applied  without  any  advantage.  He  had  jaundice  ;  the 
stools  were  of  an  ash-gray  colour  ;  he  emaciated  rapidly.  One 
morning  he  felt  a  tearing  pain  in  the  right  side,  which  was  followed 
by  acute  and  general  pain  all  over  the  abdomen.  He  died  with, 
these  symptoms  of  peritoneal  inflammation  in  the  course  of  the 
night.  On  examining  the  body  after  death,  the  gall-bladder,  very 
much  reduced  in  size,  was  found  ruptured  near  its  fundus ;  its  coats 
were  remarkable  for  their  extreme  friability.  The  cystic  and 
common  ducts  were  nearly  obliterated  by  the  thickening  of  their 
parietes.  The  hepatic  duct  was  very  much  dilated,  and  filled  with 
biliary  concretions.  The  mucous  membrane  of  the  stomach  was 
of  a  slate  colour,  and  very  much  thickened,  as  were  also  its  sub- 
jacent cellular  and  muscular  tunics.4 

OBSERVATIONS  ON  THE  PRECEDING  CASES. 

Broussais  attributes  the  formation  of  biliary  concretions  to  an 
inflammatory  condition  of  the  liver  and  gall-bladder.  We  shall 
find,  by  reference  to  the  preceding  cases,  that  a  diseased  condition 

1  Morgagni,  De  Sedibus,  &c.,  Epist  xxx.,  No.  14. 

2  Op.  cit.,  lib.  3,  Epist.  xxxv.,  Art.  18. 

s  Annales  de  la  Medecine  Physiologique,  AoAt,  1827. 
4  Andral,  Clinique  Medicale,  by  Spillan,  Case  31,  p.  984. 
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of  the  mucous  membrane  of  the  latter  organ  is  the  most  uniform 
organic  change  coinciding  with  the  presence  of  concretions  in  its 
interior.  If  we  enquire  carefully  into  the  symptoms  which  precede 
the  formation  of  biliary  concretions,  or  the  existence  of  hepatic 
irritation,  we  shall  find  them  commencing  with  gastric  affections, 
evidenced  by  various  symptoms  connected  with,  and  dependent 
upon,  inflammatory  irritation  of  the  mucous  membrane  of  the 
stomach  ;  and  it  is  to  the  propagation  of  disease,  by  contiguity  of 
tissue,  from  the  mucous  membrane  of  the  stomach  to  that  of  the 
duodenum,  and  thence,  through  the  common  duct,  to  the  cystic  and 
hepatic,  that  may  be  attributed  many  of  the  diseases  of  the  excre- 
tory passages  of  the  bile.  We  see,  in  all  the  preceding  cases, 
symptoms  of  gastric  irritation  preceding  the  formation  of  gall- 
stones for  a  longer  or  shorter  period.  In  the  first  case  marked 
symptoms  of  an  inflammatory  condition  of  the  stomach  had  pre- 
ceded the  discharge  of  gall-stones  per  anum  for  twelve  months. 
In  the  second  and  third  cases  this  state  of  the  stomach  had  been 
present  for  many  years  ;  in  the  second  case  the  patient  had  suffered 
from  stomach  derangement  for  twenty-five  years.  The  subject  of 
the  third  case  commenced  suffering  at  twenty;  he  died  at  the  age 
of  fifty-seven,  and  had  been  seeking  relief  from  his  disease  during 
the  whole  of  that  time.  For  the  last  three  or  four  years  a  week 
did  not  pass  without  my  seeing  this  patient,  and  I  most  minutely 
questioned  him  on  the  whole  history  of  his  disease.  In  all  the 
other  ca.ses  we  find  symptoms  of  a  diseased  condition  of  the  lining 
membrane  of  the  stomach  to  have  been  first  in  existence.  Loss  of 
appetite,  pain,  weight,  and  heat  after  food,  vomiting,  and  epigas- 
tric tenderness,  were  more  or  less  present  in  each  case ;  and  though 
the  patients  sunk  from  the  secondary  disease — that  of  the  gall- 
bladder and  its  appendages — we  find  extensive  organic  mischief, 
in  every  single  instance,  in  the  stomach  and  first  passages.  Not 
only  do  we  notice  the  symptoms  of  stomach  derangement  during 
life,  but  lesions  in  the  suffering  organ  after  death,  by  which  the 
symptoms  observed  during  life  are  explained.  The  diseases  of  the 
stomach  which  precede  these  formations  are  of  the  inflammatory 
kind,  most  probably  commencing  in  mere  hyperemia  of  the  sto- 
mach, the  result  of  over-stimulation,  from  moral  or  other  causes, 
and  thence  progressing  into  confirmed  chronic  gastritis,  terminat- 
ing, as  in  the  fourth  and  sixth  cases,  in  organic  change.  In  the 
third  case  the  patient  died  from  the  stomach  disease  alone,  by  the 
passage  of  the  inflammation  from  the  chronic  to  the  acute  state. 
The  existence  of  any  biliary  concretions  was  not  suspected  during 
life,  yet  after  death  we  find  alterations  in  the  character  of  the  bile, 
and  several  large  concretions  in  the  gall-bladder.  In  other  in- 
stances the  terminations  of  gastric  diseases  are  not  in  the  organs 
which  produced  them,  as  in  some  examples  in  the  preceding  cases. 
Thus,  in  one  instance  we  see  the  patient  sinking  from  obstructions 
of  the  gall-ducts  ;  in  a  second  from  a  biliary  concretion  obstructing 
the  jejunum.  These  concretions  were  produced  under  derange- 
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ments  of  the  liver  and  its  secretions  which  evidently  originated  in 
the  stomach,  this  organ  furnishing  symptoms  of  derangement  for 
years  before  any  affection  of  the  liver  or  its  appendages  was  sus- 
pected. It  is  this  termination  of  inflammatory  irritations  of  the 
stomach  in  diseases  of  other  organs  which  should  render  us  so 
watchful  of  their  progress. 

It  is  not  the  affection  of  the  stomach  in  itself  which  ought  to 
demand  our  watchfulness,  so  much  as  the  influence  the  latter  exer- 
cises over  the  origin,  progress,  and  termination  of  diseases  in  other 
organs.  On  the  other  hand,  a  knowledge  of  the  nature  and  treat- 
ment of  the  morbid  conditions  of  the  stomach  is  essentially  neces- 
sary towards  the  successful  management  of  a  vast  number  of  dis- 
eases, which,  although  of  a  more  prominent  character  than  mere 
gastric  irritations,  are  nevertheless  produced  by,  and  strictly  depen- 
dent upon,  them. 


CHAPTER  IX. 

ON  THE  INFLUENCE    OF    MORBID    CONDITIONS    OF    THE    STOMACH 
UPON  CERTAIN  FORMS  OF    DROPSY. 

Into  the  nature  of  dropsy  it  is  not  necessary  for  me,  in  this  en- 
quiry, to  enter.  I  merely  wish,  in  this  place,  to  notice  the  influence 
which  inflamed  conditions  of  the  stomach  exercise  upon  accumu- 
lations of  serum  in  the  peritoneum  and  other  parts,  through  the 
medium  of  the  organs  upon  which  dropsy  more  immediately,  in 
these  instances,  depends. 

Ascites  may  depend  upon  a  change  in  the  anatomical  structure 
of  many  organs,  and  commonly  is  owing  to  a  mechanical  obstacle 
preventing  the  free  return  of  venous  blood  through  the  abdomen, 
which  may  exist  in  the  liver,  the  heart,  or  other  organs.  We  may 
consider  the  influence  of  the  stomach  upon  ascites  in  two  ways : 
1st.  In  reference  to  the  conditions  of  those  organs  upon  which  the 
ascites  depends  ;  and  2nd.  As  it  regards  the  exhibition  of  diuretic 
remedies.  We  have  seen,  from  the  facts  brought  forward  in  this 
work,  that  an  inflamed  condition  of  the  lining  membrane  of  the 
stomach  commonly  precedes  disease  in  the  liver  and  heart,  and  in 
a  great  majority  of  instances  accompanies  both,  either  in  a  primary 
or  secondary  form.  In  one  form  we  observe  hepatic  disease,  con- 
sisting, perhaps,  in  hypertrophy,  with  induration  of  the  liver,  de- 
veloped under  a  gastric  inflammation  which  has  existed  for  .years. 
Consequent  upon  the  disease  of  the  liver  ascites  comes  on;  the 
disease  in  the  liver,  of  whatever  character  it  may  be,  when  once 
formed,  re-acts  upon  the  stomach  ;  and  hence  we  so  often  observe, 
during  the  progress  of  hepatic  diseases,  periodical  attacks  of  acute 
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or  sub-acute  gastritis  occurring.  During  the  continuance  of  the 
inflammation  in  the  stomach,  the  hepatic  parenchyma,  already 
diseased,  of  increased  density,  and  already  offering  a  mechanical 
obstacle  to  the  return  of  blood,  becomes  stHl  more  congested,  and  is 
thrown  into  a  state  of  active  hyperemia;  and,  in  this  condition, 
the  mechanical  obstacles  become  greater,  and  the  accumulation  in 
the  peritoneum  is  increased.  As  the  symptoms  of  gastritis  disap- 
pear or  are  subdued,  the  ascites  is  reduced  to  the  state  in  which  it 
existed  prior  to  their  occurrence. 

I  have,  for  the  two  last  years,  had  a  gentleman  under  my  care 
who  has  a  large,  hard,  hepatic  tumour,  with  an  uneven  surface, 
occupying  the  epigastric  and  hypochondriac  regions,  and  extending 
nearly  to  the  umbilicus.  He  is  ascitic  to  some  extent;  the  lower 
limbs  are  also  anasarcous.  When  he  first  applied  to  me  he  had 
confirmed  chronic  gastritis  ;  the  tongue  was  intensely  red,  the  epi- 
gastrium tender  ;  he  had  acid  eructations,  abdominal  distension 
after  food,  and  almost  daily  vomiting.  Sometimes  these  symptoms 
put  on  the  acute  form  ;  and  at  these  times  the  dropsical  symptoms 
were  always  increased.  The  action  of  remedies  in  this  state  is 
also  worthy  of  notice.  iSome  infusion  of  broom  was  exhibited  in 
the  interval  of  the  acute  attacks  of  gastritis,  but  before  all  the 
symptoms  of  gastric  inflammation  had  disappeared.  This  pro- 
duced vomiting,  increased  the  symptoms  of  disease  in  the  stomach, 
and  instead  of  increasing  the  secretion  of  urine,  this  diminished 
under  its  use,  from  the  feverish  state  of  the  economy  induced  by 
the  inflammatory  action  in  the  stomach.  Six  or  eight  leeches 
were  now  applied  every  other  day  over  the  epigastric  region,  and 
small  doses  of  the  blue  pill  with  opium  were  administered  ;  the 
patient  was  confined  also  to  a  strict  milk  and  farinaceous  diet.  By 
these  means  the  stomach  disease  was  entirely  subdued,  though  a' 
great  disposition  to  its  return  always  exists  with  such  complica- 
tions. What  produced  vomiting  when  the  stomach  was  inflamed, 
and  under  whose  use  the  urinary  secretion  diminished,  now  in- 
creases its  flow  to  the  amount  of  sometimes  two  quarts  in  the 
course  of  a  single  night.  Since  the  gastritis  has  been  cured  the 
liver  is  softer,  the  ascites  less,  and  diuretic  medicines  are  well 
borne,  and  answer  the  purposes  for  which  they  were  prescribed. 
In  ascites,  dependent  upon  hepatic  disease,  the  state  of  the  stomach 
should  always  be  carefully  examined  before  the  plan  of  treatment 
is  decided  upon.  The  complication  of  sub-acute  gastritis,  duode- 
nitis, or  enteritis,  with  the  affection  of  the  liver,  ought  to  modify 
most  materially  our  treatment  in  such  cases;  the  gastritis,  in  what- 
ever form  it  may  appear,  should  be  cured  before  stimulating  diure- 
tics are  employed.1  If  diuretic  remedies  be  administered  with  the 

r"  *  Sometimes  we  see  diuretic  remedies  administered  in  ascites  produce 
vomiting.  That  these  should  be  successful  it  is  necessary  that  the  abdomen 
should  not  be  painful,  and  that  its  contained  viscera  should  be  healthy. — 
Landre  Beauvais,  Diet,  de  Medecine,  1st.  edit.,  art.  Ascites. 
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mucous  membrane  of  these  organs  in  an  inflamed  condition,  the 
accumulations  of  serum  will  be  invariably  augmented  from  an 
increased  congestion  of  the  liver,  produced  by  the  irritation  which 
these  remedies  cause  in  the  digestive  mucous  surfaces. 

Where  the  mucous  membrane  of  the  stomach  evinces  signs  of 
disease,  in  complication  with  hepatic  diseases  associated  with  dropsy, 
its  susceptibility  to  impression  is  in  many  cases  much  changed. 
Sometimes  a  mild  aperient  will,  in  these  cases,  produce  a  diarrhoea 
which  we  find  some  difficulty  in  arresting ;  or,  again,  the  adminis- 
tration of  a  diaphoretic  or  diuretic  remedy  may  produce  severe 
vomiting.  In  these  states,  also,  a  single  dose  of  mercury  will 
occasion  profuse  salivation.  I  have  seen  this  the  case  in  three 
instances.  Where  the  liver  is  extensively  diseased,  the  pathologic 
change  accompanying  it  in  the  stomach  may  be  not  merely  an 
inflammatory  condition,  but  one  of  malignant  disease,  or  of  ulcera- 
tion,  which  would  require  the  utmost  caution  in  the  use  of  remedies. 

"A  government  officer,  aged  58,  addicted  to  the  free  use  of 
wine,  who  had  some  time  previously  received  in  battle  a  blow  over 
the  stomach  and  liver,  entered  the  Hospital  Beaujon,  in  August, 
1832.  He  had  then  general  anasarca,  ascites,  and  hydro-thorax, 
with  symptoms  of  enlargement  of  the  heart.  The  region  of  the 
liver  and  that  of  the  stomach  were  painful  and  tender.  He  was 
bled  generally  and  locally,  with  relief,  for  the  pains  in  the  stomach, 
&c.  The  use  of  digitalis  was  now  commenced,  to  the  extent  of 
two  grains  a  day ;  soon  afterwards  a  relaxed  state  of  bowel  came 
on,  which  rapidly  increased  till  he  had  passed  daily,  by  stool,  five 
or  six  pints  of  limpid  serum.  The  dropsy  disappeared ;  but  in 
spite  of  all  remedies  the  purging  continued,  and  the  patient  died  in 
a  state  of  extreme  wasting.  On  examination  after  death,  the  liver 
was  found  atrophied  and  hardened.  A  cancerous  tumour  existed 
in  the  smaller  curvature  of  the  stomach."1  In  remarking  upon 
the  use  of  hydragogue  remedies  in  cases  of  various  forms  ol 
drbpsy,  Martin-Solon  very  properly  observes  that  we  ought  not  to 
prescribe  them  where  the  gastro-intestinal  mucous  membrane  pre- 
sents the  symptoms  of  inflammation.  In  such  states  we  are  more 
likely  to  produce  disease  in  it  than  to  cure  the  primitive  affection. 

In  other  kinds  of  dropsy,  which  depend  upon  disease  of  the 
heart,  an  inflamed  condition  of  the  mucous  membrane  of  the  sto- 
mach is  not  the  least  frequent  of  its  complications.  I  have  men- 
tioned, in  another  part  of  this  work,2  the  case  of  a  lady  who  was 
anasarcous,  and  who  had  valvular  disease  of  the  heart  and  an 
inflamed  condition  of  the  mucous  membrane  of  the  stomach.  After 
leeching  the  epigastrium,  in  her  case,  elaterium  was  well  borne  and 
afforded  great  relief  to  the  dropsical  symptoms.  If  exhibited  with- 
out first  unloading  the  vessels  of  the  stomach,  distressing  vomiting 
was  always  produced,  and  the  anasarca  was  not  at  all  relieved. 

1  Martin-Solon,  Diet,  de  Med.  et  de  Chir.  Prat.,  art  Hydragogues. 

2  See  the  chapter  on  Diseases  of  the  Heart. 
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"Different  diseases  which  manifest  themselves  during  the  pro- 
gress of  an  affection  of  the  heart,  sometimes  exercise  a  remarkable 
influence  on  (he  production  of  dropsy.  In  many  instances,  it  is 
during  a  gastro-intestinal  inflammation  that  the  dropsy  becomes 
manifest."1 

A  lady,  who  had  for  five  years  been  subject  to  periodical  vomit- 
ing, accommpanied  by  the  symptoms  of  valvular  disease  of  the 
heart,  the  chief  physical  symptom  of  which  was  an  unusually  loud 
"  bruit  be  soufliet,'  became  suddenly  anasarcous,  under  an  aggra- 
vated attack  of  the  stomach  affection.  The  fever  which  accom- 
panied the  onset  of  these  acute  symptoms  assumed  a  distinct  inter- 
mittent quotidian  form.  Quinine  was  administered  for  the  relief 
of  the  latter  affection,  without  reference  to  the  pathologic  state  of 
the  stomach  or  to  the  complications  of  the  disease.  The  patient 
died  suddenly  the  third  day  of  the  treatment,  of  effusion  into  the 
chest.  I  am  convinced  that,  in  this  case,  the  occurrence  of  the 
acute  disease  in  the  stomach  produced  the  anasarca,  by  still  more 
embarrassing  the  heart's  action,  and  I  am  also  strongly  impressed 
by  the  conviction  that  had  free  local  depletion  been  made  from  the 
region  of  the  epigastrium,  this  patient's  life  might  have  been  pro- 
longed to  an  indefinite  period. 

In  the  complications  of  ascites  and  anasarca  with  diseases  of  the 
heart,  we  commonly  observe  the  ill  effects  following  the  adminis- 
tration of  digitalis ;  whilst,  in  other  instances,  the  exhibition  of  the 
remedy  is  attended  with  the  happiest  consequences.  This  arises, 
not  from  the  varying  effects  of  digitalis  as  a  therapeutic  agent,  but 
from  the  state  in  which  the  mucous  membrane  of  the  stomach  is 
found  at  the  time  of  its  exhibition. 

A  man,  sixty  years  of  age,  entered  the  Hospital  of  La  Charite 
with  the  symptoms  of  an  affection  of  the  heart,  to  which  had 
succeeded  a  dropsical  state  of  the  legs,  and,  subsequently,  of  the 
belly.  The  tincture  of  digitalis  was  administered  to  the  extent  of 
thirty  drops  for  a  dose.  It  occasioned  vomiting,  which  ceased 
spontaneously  when  its  use  was  given  up.  This  patient  ultimately 
died  of  disease  of  the  heart.  On  examining  the  body  after  death, 
the  digestive  tube  was  found  generally  injected. 

In  remarking  upon  digitalis,  as  used  for  the  purpose  of  relieving 
-dropsical  effusions  in  affections  of  the  heart,  both  Broussais2  and 
Andral3  insist  on  the  most  careful  attention  being  paid  to  the  con- 
dition of  the  gastric  mucous  surfaces.  Before  administering  this 
remedy,  says  the  first  of  these  authors,  we  must  be  assured  that 
there  is  no  gastritis  to  interfere  with  its  operation.  When  this 
organ  is  prepared,  by  the  removal  of  inflammation,  for  its  adminis- 
tration, we  may  have  recourse  to  it  with  great  hopes  of  success. 

'Andral  Clinique  Medicale,  p.  271. 

2  Cours  de  Pathologic,  et  Therapeutique  Gfenerales,  t.  iii.  p.  144- 

'Clinique  M6dicale. 
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CHAPTER  X. 

ON  THE  INFLUENCE  OF  MORBID  STATES  OF  THE  STOMACH  UPON 
THE  ORIGIN,  PROGRESS,  AND  TERMINATION  OF  DISEASES  OF 
THE  HEART. 

The  stomach  is  an  organ  which,  from  its  intimate  connection 
with  the  other  parts  of  the  economy,  cannot  be  long  or  seriously 
disturbed  in  its  functions,  or  thrown  into  states  of  disease,  without 
in  some  measure,  affecting  other  organs,  with  which  it  is  so  closely 
connected.  The  reverse  of  this  proposition  is  also  true,  that  as  the 
stomach  affects  the  integrity  of  other  organs  in  states  of  disorder  or 
disease,  so  do  they  react  upon  and  disturb  it  when  they  are  thrown 
into  morbid  conditions.  These  remarks  apply  more  particularly  to 
the  connection  of  the  heart  with  the  stomach,  than,  perhaps,  to  those 
of  any  other  organ,  for  we  find  the  mutual  reaction  of  these  two 
upon  each  other,  in  states  of  disease,  to  constitute  a  circle  of  morbid 
phenomena,  which  are  not  merely  confined  to  the  organs  in  ques- 
tion, but  become  the  exciting  causes  of  other  diseases  in  remote 
parts,  the  starting  point  of  which  we  shall  trace,  in  most  instances, 
to  its  commencement  in  the  stomach  alone. 

In  the  first  series  of  observations  I  shall  trace  the  effect  of  the 
stomach  upon  the  heart.  All  inflammatory  irritations  of  the  sto- 
mach do  not  influence  the  heart's  action  ;  they  generally  affect  this 
organ  more  as  they  are  more  intense,  as  they  occur  in  patients  of€ 
greater  susceptibility,  or  as  they  occupy  more  immediately  the  car- 
diac portion  of  the  stomach. 

CASE  1. — Palpitations  after  meals  for  some  months;  the  meals  also  suc- 
ceeded by  flatulence  and  nausea — Subsequently  acute  gastritis,  with 
inordinate  action  of  the  heart. 

A  gentleman,  aged  forty-five,  had  suffered,  for  three  or  four 
months,  from  palpitations,  which  came  on  after  eating.  Accompa- 
nying these  palpitations  he  had  flatulence,  fulness  and  weight  in 
the  epigastrium,  with  occasional  nausea.  To  these  succeeded  throb- 
bings  in  the  neck,  a  degree  of  stupor,  and  total  inability  to  exercise 
any  intellectual  faculty  as  long  as  the  period  of  digestion  continued. 
After  the  continuance  of  these  symptoms,  in  the  manner  I  have  re- 
lated, for  about  four  months,  they  assumed  an  acute  type ;  vomit- 
ing, pain,  and  excessive  tenderness  of  the  epigastrium  set  in,  with 
thirst,  a  loaded  tongue,  vividly  red  at  the  point  and  edges,  and  in- 
ordinate action  of  the  heart.  The  pulsations  of  this  organ  were 
unusually  strong  and  frequent ;  the  pulse  rose  to  one  hundred  and 
twenty  after  taking  even  the  smallest  quantity  of  nutriment;  the 
eyes  were  suffused,  and  the  face  slightly  swollen.  Examined  by 
auscultation  the  heart  appeared  to  possess  an  unusual  degree  of 
force  in  its  action,  but  did  not  afford  any  evidence  of  hypertrophy  nor 
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of  valvular  disease.  Two  relays  of  leeches  were  applied  over  the 
epigastrium,  by  which  all  the  symptoms  were  so  far  mitigated  as  to 
render  the  patient  nearly  convalescent.  Still  there  continued  a 
great  disposition  to  excitement  about  the  heart,  which  even  small 
quantities  of  farinaceous  food  brought  on  ;  at  the  same  time  the 
gastric  symptoms  were  also  aggravated.  The  prussic  acid  was  now 
given  freely  with,  great  benefit,  allaying  the  irritability  of  the  sto- 
mach, and  at  the  same  time  quieting  the  heart's  action. 

Remarks, — This  case  may  be  taken  as  the  type  of  a  class  in 
which  symptoms  of  great  irritability  exist  naturally,  both  in  the 
stomach  and  in  the  heart — one  keeping  up  the  state  of  excitement 
in  the  other.  The  previous  history  of  the  case  shows  that  this 
irritability  of  both  organs  was  constitutional ;  for  if,  after  exertion 
which  had  accelerated  the  heart's  action,  this  patient  had  at  any 
time  taken  a  hearty  meal  of  solid  food,  symptoms  of  gastritis 
immediately  set  in.  The  violent  action  of  the  heart  preventing  the 
free  return  of  blood  from  the  vena-cava  in  such  cases,  this  fluid  is 
retained  in  the  portal  system,  and  the  mucous  surfaces  of  the  duo- 
denum and  stomach  become  mechanically  congested  with  more 
blood  than  is  necessary  to  the  fulfilment  of  their  functions.  The 
impression  of  stimulating  food  upon  a  membrane  in  this  state  only 
increases  the  mischief  by  determining  into  it  a  still  greater  quantity 
of  blood,  and  hence  true  gastritis  is  easily  brought  on.  Where  the 
heart's  action  is  habitually  energetic,  the  mucous  membrane  of  the 
stomach  is  constantly  thrown  into  this  state,  and  digestion,  in  con- 
•sequence,  rendered  laborious.  "  Those  persons  in  whom  the  action 
of  the  heart  is  habitually  energetic  have  generally  the  tongue  red 
and  pointed,  the  sensibility  of  the  epigastrium  exalted,  and  the  region 
of  the  liver  and  duodenum  full  and  more  or  less  painful.  This 
results  from  the  sympathies  which  connect  the  heart  and  the  sto- 
mach ;  but  in  many  cases  it  appears  that  the  gastro-duodenal  irri- 
tation is  kept  up  by  congestion  of  blood  in  the  liver,  caused  by  the 
difficulty  experienced  by  the  vena  cava  in  discharging  its  blood 
into  the  heart,  in  consequence  of  its  hurried  action.  Treatment 
confirms  this  view,  since  we  find  leeches  applied  over  the  right 
hypochondrium  and  the  hepatic  and  duodenal  regions  relieve  the 
symptoms  more  than  general  bleeding  or  leeches  applied  over  the 
heart."1  With  regard  to  the  case  in  question,  we  observe  the 
exemplification  of  the  truth  of  these  remarks.  Naturally  energetic 
action  of  the  heart,  with  constant  symptoms  of  irritability  of  the 
stomach,  terminating  in  acute  gastritis;  accompanying  this  we  have 
an  unusual  disturbance  of  the  heart's  action,  consequent  upon  its 
constitutional  excitability.  The  results  of  treatment,  too,  correspond 
with  the  remarks  of  Broussais :  the  leeches  to  the  epigastrium 
mitigate  to  convalescence  all  the  symptoms.  Attendant  upon  the 
vascular  irritation,  which  forms  the  chief  features  of  this  case,  we 
find  a  great  degree  of  nervous  irritability,  evidenced  in  the  unusually 

1  Broussais,  Commeotaires  des  Propositions  de  Pathologic,  t.  ii.  p.  606. 
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irritable  state  of  the  heart.  In  such  a  state,  after  bleeding,  the 
hydrocyanic  acid  is  a  most  invaluable  remedy  ;  and,  in  fact,  I  know 
of  no  other  article  in  the  materia  tnedica  which  could  be  employed 
in  such  a  state,  as  its  substitute.  We  have  another  class  of  morbid 
phenomena  in  this  case,  which  are  referable  to  the  head — the  loss 
of  memory  and  thought  after  meals;  these  are,  doubtless,  owing1  to 
a  temporary  cerebral  congestion  ;  we  observe  them  disappear  as  the 
process  of  digestion  is  completed.  Apoplexy  is  common  in  such 
states.  We  shall  allude  to  this  more  particularly  in  speaking  of  the 
influence  of  the  stomach  upon  the  brain. 

The  heart  is  not  only  influenced  in  the  force  and  frequency  of  its 
pulsations  by  inflammatory  irritation  of  the  stomach,  but  the  regu- 
larity or  rhythm  of  its  action  is  interrupted  ;  its  beats  become  irre- 
gular, tumultuous,  and  intermittent,  and  put  on  all  the  characters 
of  organic  disease;  the  breathing  is  hurried,  and  occasionally  the 
lower  limbs  become  CEdematous,  from  interruption  to  the  free  return 
of  blood  through  the  heart.  I  have  met  with  one  very  remarkable 
case  of  this  kind,  and  a  second  is  recorded  by  Cruveilhier,  in  which 
even  the  physical  as  well  as  rational  signs  of  diseased  heart  were 
present ;  yet  on  examination  after  death  no  disease  of  the  heart  is 
apparent,  all  the  pathological  changes  being  found  in  the  stomach 
alone. 


CASE  2. — Irregular  action  of  the  heart — Intermittent  pulse — (Edema  of  the 
legs — Gastritis — No  disease  of  the  heart  to  account  for  its  irregular 
action. 

A  middle-aged  female,  addicted  for  some  time  to  the  free  use  of 
spirituous  liquors,  came  under  my  care  for  what  was  supposed  to 
be  an  organic  affection  of  the  heart.  The  pulse  at  the  wrist  was 
a  mere  unsteady  trembling  of  the  artery,  in  which  nothing  like  dis- 
tinct pulsation  could  be  discovered.  On  examination  of  the  heart 
itself  a  similar  state  of  things  was  observed.  Auscultation  indicated 
little:  There  was  merely  a  tumultuous  undulating  motion  of  the 
heart;  no  distinct  action  could  be  made  out.  Accompanying  this 
state  she  had  much  flatulence,  distension  after  food,  nausea,  and 
vomiting,  with  considerable  pain  and  weight  in  the  epigastrium, 
much  increased  by  pressure.  The  weak  and  emaciated  state  of 
this  patient  precluded  the  use  of  active  remedies  of  all  kinds.  After 
the  continuance  of  this  state  for  some  weeks,  she  gradually  sank 
and  died. 

On  examination  after  death  the  heart  was  found  perfectly  healthy ; 
it  presented  no  evidence  of  disease,  either  in  its  muscular  structure, 
in  the  valves,  or  in  its  investing  or  lining  membranes.  The  sto- 
mach presented,  in  its  cardiac  portion,  one  universal  mass  of  deep 
pink  injection.  The  liver  was  hypertrophied,  its  substance  con- 
siderably more  dense  and  pale  than  in  the  healthy  state. 

Remarks. — We  have  here  an  example  of  gastritis  exerting  a 
most  marked  influence  over  the  action  of  the  heart,  in  fact,  pro- 
11 — g  parkS 
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ducing  symptoms  of  disease  in  this  organ,  which  appear  of  so  unequi- 
vocal a  character  that  we  are  led  to  regard  the  affection  of  the  heart 
as  the  leading  feature  in  the  disease.  If  we  dwell  upon  the  symp- 
toms furnished  by  the  heart — the  intermittent  pulse,  the  tumultuous 
motion  of  the  heart  when  examined  by  auscultation,  in  which 
nothing  distinct  in  the  action  of  the  ventricles  could  be  discovered, 
there  seems  no  reason  to  doubt  but  that  the  patient  was  labouring 
under  an  organic  disease  of  this  viscus,  and  that  the  stomach  dis- 
ease was  dependent  upon  it.  The  post-mortem  examination,  how- 
ever, shows  the  reverse  to  be  the  fact.  We  find  after  death  a 
diseased  stomach,  arid  a  healthy  heart,  at  least  as  far  as  our  senses 
are  capable  of  appreciating  a  normal  state  of  organisation.  Cru- 
veilhier  records  a  similar  case,  in  which  both  the  physical  and 
rational  signs  of  disease  in  the  heart  were  present.  After  death, 
however,  the  heart  was  found  perfectly  healthy ;  cancerous  disease 
of  the  stomach,  with  a  similar  morbid  condition  of  the  liver,  were 
the  only  organic  changes  met  with. 

I  record  the  leading  features  of  the  case  recorded  by  Cruveilhier. 
"  The  patient  was  thirty-eight  years  of  age,  and  had  been  indis- 
posed for  five  weeks.  He  at  first  complained  of  loss  of  appetite, 
slight  uneasiness  after  food,  with  distressing  flatulence,  relaxed 
bowels,  dry  cough,  palpitations,  felt  principally  in  the  epigastrium, 
coming  on  from  the  least  exertion,  and  ceasing  after  a  few  minutes' 
repose.  No  tenderness  in  the  epigastrium  on  strong  pressure. 
These  symptoms  were  noted  on  the  15th  of  October ;  on  the  1st  of 
December  there  was  no  amendment :  the  patient  then  complained 
of  weight  at  the  stomach,  nausea,  eructations,  and  acidity,  with  some 
fever. 

"April  1  Oth.'— The  symptoms,  at  this  date,  remained  much  the 
same ;  there  was  no  sensibility  in  the  regions  of  the  stomach  or 
liver.  Distressing  palpitations  in  the  epigastrium,  as  well  as  in  the 
region  of  the  heart,  so  strong  as  to  be  felt  all  over  the  head.  Food 
sits  heavy  upon  the  stomach  for  eight  or  ten  hours  after  eating ; 
warm  drinks  occasion  distress,  cold  ones  were  agreeable  and 
refreshing.  The  stethoscope,  applied  over  the  heart,  discovered  a 
strong  and  extended  pulsation  diffused  over  the  whole  of  the  left 
side  of  the  thorax  ;  accompanying  it  was  a  whistling  sound  (bruit 
de  sifHement),  synchronous  with  the  pulsations  of  the  heart  and  the 
pulse.  It  was  concluded,  from  this  examination,  that  the  patient 
was  affected  with  hypertrophy  of  the  heart  and  disease  of  its  valves  ; 
and  a  treatment  calculated  to  retard  the  progress  of  such  a  disease 
was  consequently  adopted.  In  May  constant  vomiting  set  in,  but 
the  state  of  the  epigastric  region  remained  the  same  ;  there  was  no 
tenderness,  fulness,  or  tumefaction. 

"  In  August  physical  signs  of  disease  of  the  liver  were  added  to 
the  symptoms  previously  existing.  Milk  and  fruits  were  the  only 
aliment  his  stomach  could  then  retain. 

"  On  examination  after  death  the  liver  was  found  filled  with 
deposits  of  encephaloid  matter ;  the  stomach  near  the  pylorus,  pre- 
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sented  an  indurated  mass  with  considerable  thickening,  hollowed 
in  the  centre  by  a  deep  circular  nicer.  The  heart,  the  lungs,  and 
the  remaining  organs  were  perfectly  healthy."1 

Andral  and  Broussais  both  attribute  the  occurrence  of  irregular 
and  increased  action  of  the  heart,  consequent  upon  gastric  disturb- 
ance to  predisposition  to  disease  on  the  part  of  the  heart,  character- 
ised by  a  preternatural  thickness  in  its  walls,  or  an  over-excitable 
state  of  the  nerves  distributed  to  it.  Thus  the  gastric  irritation 
becomes  the  occasional  cause  of  the  more  rapid  development  of 
disease  of  the  heart,  the  rudiments  of  which  these  persons  carry 
about  them.  I  am  often  consulted  by  patients  who  complain  loudly 
of  stomach  derangement  and  the  palpitations  which  accompany  it, 
which  only  come  on  after  meals,  to  which  they  have  been  subject 
for  years.  Although  the  stomach  is  the  organ  principally  attract- 
ing attention, 'yet  when  we  come  to  examine  minutely  into  the  state 
of  the  heart,  we  find  in  it  the  physical  signs  of  disease.  I  have  two 
gentlemen  now  under  my  care  in  this  state.  It  is  impossible  to  say, 
in  such  cases,  whether  the  stomach  may  not  have  been  the  primary 
seat  of  disease  ;  but  it  is  certain  that  the  removal  or  mitigation  of 
the  symptoms  indicating  an  inflamed  state  of  the  mucous  membrane 
of  the  stomach  renders  stationary  the  evils  which  exist  in  the  heart.2 
How  common  is  it  to  see  persons,  who  carry  about  them  all  the 
signs  of  diseased  heart,  tormented  with  periodical  attacks  of  gastri- 
tis, which  are  termed  bilious  seizures,  during  the  continuance  of 
which  the  affection  of  the  heart  becomes  more  urgent  and  alarming. 
To  this  point  we  shall  return,  however,  on  examining  the  influence 
of  the  heart  upon  the  stomach.  The  two  cases  I  have  mentioned 
are  examples  of  the  most  acute  and  marked  forms,  under  which 
sympathetic  affections  of  the  heart  are  manifested,  consequent  upon 
disease  in  the  stomach ;  these  sympathies  may.  however,  assume 
much  milder  forms,  from  the  mere  increase  in  the  force  and  fre- 
quency of  the  heart's  action  to  irregularities  of  various  kinds,  with 
an  intermittent  pulse.  These  derangements  taking  place  only 
during  the  continuance  of  disease  in  the  stomach,  they  cease  with 
it,  and  reappear  when  these  morbid  states  again  set  in. 

I  have  now  to  record  several  examples  of  peculiar  states  of  the 
pulse  dependent  upon  gastritis  or  gastric  hyperemia.3 

CASE  3. — A  young  lady,  aged  ei^ht,  after  the  disappearance 
of  the  eruption  of  scarlatina,  was  seized  with  sickness  and  constant 
vomiting  of  food,  with  pain  arid  tenderness  in  the  epigastrium :  the 
bowels  were  constipated,  the  papillae  of  the  tongue  enlarged  and 
intensely  red.  The  pulse  was  frequent,  and  had  a  double  beat  to 

1  Anatomie  Pathologique,  &c.  12me.  livraison. 

2  "  Cure  the  gastritis  and  you  will  often  see  the  affection  of  the  heart 
become  stationary." — Andral. 

3  These  forms  of  irritation  in  the  stomach  are  evidently  combined  with 
some  peculiar  condition's  of  the  nervous  system;  the  stupor  in  some  cases, 
and  the  convulsions  in  others,  are  evidences  of  this.    Those  cases  also  illus- 
trate some  of  the  sympathies  existing  between  the  stomach  and  the  brain. 
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each  systole  of  the  heart,  two  pulsations  of  the  artery  at  the  wrist 
to  each  single  contraction  of  the  left  ventricle  of  the  heart. 

CASE  4. — A  boy,  aged  ten,  was  seized,  after  the  disappearance  of 
the  eruption  of  scarlatina,  with  constant  sickness,  vomiting,  and 
pain  and  tenderness  in  the  epigastrium.  The  bowels  were  obsti- 
nately constipated,  and  the  stomach  would  not  retain  either  food  or 
medicine.  The  pupils  were  dilated  to  the  utmost  extent.  After 
the  continuance  of  this  state  for  two  days  violent  convulsions  came 
on,  which  recurred  after  bleeding  from  the  arm,  but  did  not  again 
come  on  after  the  application  of  leeches  to  the  head  and  stomach 
at  the  same  time.  The  double  pulsation  at  the  wrist  continued 
during  the  whole  of  the  period  that  the  symptoms  of  gastric  irrita- 
tion lasted:  they  disappeared  with  the  sickness.  I  couid,  in  this 
case,  predict  the  effect  which  would  follow  the  administration  of 
food  or  medicine  ;  they  invariably  produced  sickness  as  long  as  the 
double  pulsation  continued. 

CASE  5. — A  young  gentleman  aged  ten,  after  scarlatina  had  con- 
stant sickness,  pain,  sometimes  of  a  violent  character,  with  tender- 
ness in  the  epigastrium,  and  confined  bowels.  The  stomach  was 
so  irritable  that  it  would  retain  nothing  in  the  shape  of  medicine, 
excepting  a  pill  of  calomel  and  opium.  The  pupils  were  largely 
dilated,  and  he  had  occasional  fits  of  stupor.  The  symptoms  con- 
tinued many  days;  but  the  patient  ultimately  recovered  from  the 
application  of  leeches  to  the  epigastrium  and  the  occasional  use  of 
injections.  This  patient  had  a  double  pulsation  at  the  wrist  during 
the  whole  continuance  of  the  gastric  symptoms.  I  noticed  it  some 
hours  before  the  vomiting  commenced,  and  predicted  the  occurrence 
of  the  sickness  from  the  state  of  the  pulse. 

CASE  6. — A  middle-aged  man  had  diarrhoea,  with  occasional 
sickness,  and  vomiting,  distension,  flatulence,  and  uneasiness  after 
taking  food.  With  these  symptoms  of  gastro-enteric  irritation,  he 
had  a  double  pulsation  of  the  radial  artery. 

CASE  7. — An  athletic  man,  after  hard  labour  in  the  heat  of  the 
sun  for  many  hours,  was  seized  with  the  symptoms  of  acute  gas- 
tric irritation;  great  heat  of  skin,  constant  vomiting,  pain  and  ten- 
derness in  the  epigastrium,  thirst,  dry  red  tongue,  and  tendency  to 
delirium,  with  a  tremulous  double  pulsation  of  the  artery  at  the 
wrist.  All  the  symptoms  yielded  at  once  to  the  application  of 
twenty  leeches  over  the  epigastrium.  The  pulse  then  resumed  its 
customary  single  beat. 

Remarks. — These  cases  I  have  selected  from  many  others  to 
illustrate  the  influence  of  the  stomach  upon  the  arterial  system. 
These  peculiar  states  of  pulse — sometimes  a  distinct  double  pulsa- 
tion, at  others  a  mere  tremulous  motion  of  the  artery — seem  alto- 
gether independent  of  any  action  of  the  heart  itself.  I  have  fre- 
quently had  my  ear  upon  the  stethoscope,  placed  over  the  heart, 
and  my  finger  upon  the  pulse  at  the  same  moment,  but  in  the  cases 
which  I  have  detailed,  the  action  of  the  heart  has  invariably  been 
steady,  whilst  the  pulse  presented  a  mere  tremulous  motion  or  a 
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distinct  double,  or  even  triple,  pulsation  to  each  contraction  of  the 
ventricle.  When  these  states  of  pulse  coincided  with  the  symp- 
toms of  gastric  hyperemia,  the  head  always  appeared  to  be  more  or 
less  affected:  in  some  cases,  certainly,  there  were  no  symptoms  in- 
drcating  any  affection  of  the  brain;  but  in  others  these  symptoms 
were  very  marked.  The  convulsions  in  the  third  case,  and  the  ex- 
tremely dilated  state  of  the  pupil  in  the  third  and  fourth  cases,  are 
examples  of  these  secondary  states  of  disease  in  the  head  subse- 
quently to  gastritis,  accompanied  by  this  peculiar  condition  of  the 
pulse.  Most  of  the  examples  which  I  have  collected  of  these  forms 
of  disease  have  been  after  the  disappearance  of  the  eruption  in  scar- 
latina; but  it  will  be  observed  that,  in  the  fifth  case,  no  feverish 
affection  had  previously  been  in  existence;  and,  in  the  sixth  case, 
the  peculiarity  of  pulse  coincided  with  symptoms  of  acute  gastritis, 
and  disappeared  with  the  disease,  which  was  treated  with  active 
local  depletion.  In  this  case  we  observe  the  pulse  to  resume  its 
single  pulsations  as  the  blood  flows  from  the  region  of  the  stomach. 
The  nature  of  the  symptoms  on  the  part  of  the  stomach,  and  the 
effect  of  local  depletion  from  the  epigastrium,  leave  us  no  room  to 
doubt  of  the  nature  of  the  stomach  affection ;  they  also  convince 
us  that  the  state  of  the  pulse  was  entirely  dependent  upon  it,  since 
we  see  the  action  of  the  artery  become  natural  as  the  symptoms  of 
inflammatory  irritation  are  removed. 

The  pulse  is  modified  in  a  thousand  ways  in  inflammatory  irri- 
tation of  the  stomach;  but,  in  most  of  these  instances,  it  is  influ- 
enced through  the  medium  of  the  heart.  Thus  it  is,  in  many 
cases,  languid  and  creeping,  not  exceeding  forty  beats  in  a  minute 
in  certain  forms  of  chronic  gastritis.  These  states  of  languid  cir- 
culation exist  with  symptoms  of  chronic  gastritis.  I  have  now  a 
gentleman  and  lady  tinder  my  care  who  have  this  state  of  circula- 
tion with  chronic  gastritis;  one  of  them  has  an  aphthous  state  of  the 
mucous  membrane  of  the  mouth  and  fauces,  obstinate  constipation, 
occasional  nausea,  with  vomiting,  flatulence,  and  acidity ;  pain  and 
tenderness  in  the  epigastrium  are  almost  altogether  wanting;  he 
may  be  pressed  rudely  without  occasioning  more  than  a  mere  un- 
easiness, yet  I  consider  this  patient's  as  one  of  the  most  confirmed 
cases  of  chronic  gastritis.  In  the  case  of  the  lady,  the  symptoms 
are  st^ll  more  obscure;  uneasiness  after  food,  with  acidity,  lan- 
guor, rapid  wasting,  and  a  pulse  not  exceeding  forty  beats  in  a 
minute,  are  the  prominent  features  of  her  disease.  Both  patients 
have  been  materially  benefited  by  small  local  depletions  from  tha 
epigastrium. 

Broussais  would  say  these  states  of  disease  were  not  sufficiently 
acute  to  irritate  the  heart.  It  is  true  they  are  not;  but  they  are 
sufficiently  formidable  to  disorganise  the  mucous  membrane,  and  to 
perforate  the  stomach,  which  is  a  common  termination  of  these  latent 
forms  of  disease,  the  patients  hardly  fancying  themselves,  during 
the  whole  progress  of  the  affection,  which  will  last  for  years,  more 
than  slightly  indisposed.  I  have  traced  the  histories  of  some  of 
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these  cases  ending  by  softening  of  the  mucous  coat  and  perforation 
of  the  stomach. 

A  languid  state  of  circulation  does  not  preclude  the  existence  of 
chronic  inflammation  of  the  mucous  coat  of  the  stomach  ;  in  fact, 
it  accompanies  some  of  its  most  insidious,  uncontrollable,  and  fafal 
forms.  At  other  times  the  pulse  is  slightly  accelerated ;  its  fre- 
quency increasing  towards  the  evening,  at  which  time  some  slight 
accession  of  fever  is  present,  sometimes  attended  with  cough  and 
flushings  of  the  cheek,  resembling  perfectly  the  character  of  hectic 
fever  depending  upon  disease  of  the  lung. 

In  a  third  form  of  disease  the  pulse  is  intermittent.  This  may 
be  present  during  the  whole  period  of  the  continuance  of  the  affec- 
tion of  the  stomach,  or  it  may  only  be  observed  when  the  inflamed 
condition  of  the1  mucous  coat  assumes  a  greater  degree  of  severity, 
or  becomes  for  a  time  more  acute.  I  have  carefully  noted  the  cases 
of  several  patients,  who  are  subject  to  attacks  of  severe  inflamma- 
tory indigestion,  at  the  time  when  they  were  in  perfect  health,  and 
also  during  their  attacks  of  disease.  When  well,  nothing  could  be 
more  natural  than  the  state  of  the  heart;  when  suffering  from  sto- 
mach disease  the  disturbance  of  the  heart  and  circulating  system 
has  been  so  great  that  it  has  been  difficult,  even  knowing  the  pre- 
vious condition  of  these  organs,  not  to  suppose  that  their  functional 
disturbance  was  the  result  of  disease  in  the  organs  themselves. 
Where  this  disturbance  of  the  circulating  system  is  so  easily  occa- 
sioned, it  shows  a  predisposition  on  the  part  of  the  heart  to  become 
diseased;  and  the  continuance  of  stomach  disease,  either  in  a 
marked  or  latent  form,  would,  in  such  instances,  ultimately  induce 
disease  on  the  part  of  the  heart  itself.  I  shall  relate  the  histories 
of  three  cases  in  which  the  patients  died  from  diseases  of  the  heart 
where  no  physical  sign  of  such  disease  was,  at  the  commencement 
of  the  complaint,  in  existence,  and  in  which  the  primary  symptoms 

were  referable  to  the  stomach  alone. 

• 

I. —  Of  the  association  of  Disease  of  the  Stomach  with  that  of 
the  Heart,  and  of  the  influence  which  the  former  exercises 
upon  the  progress  of  the  latter. 

CASE  8.— Disease  of  the  heart. — Fungoid  ulcerations  of  the  mitral  valve, 
with  inflammation  of  the  mucous  coat  of  the  stomach. — Great  relief  af- 
forded to  the  symptoms  of  the  disease  of  the  heart  by  mitigating  that  of 
the  stomach. 

A  lady,  aged  thirty-four,  was  placed  under  my  care  in  the  month 
of  September,  1835.  She  had  before  this  period  complained  occa- 
sionally of  palpitations,  but  nothing  more  had  been  remarked  in 
the  previous  history  of  her  disease. 

September  8th. — On  the  first  examination  of  the  patient  on  this 
day  1  noticed  the  pulsations  of  the  heart  to  be  tumultuous,  strong, 
irregular,  and  diffused  over  a  great  portion  of  the  left  side  of  the 
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chest.  When  examined  by  auscultation  the  impulse  of  the  heart 
was  very  strong;  a  loud  ''bruit  de  soufflet"  was  present,  which  was 
distinctly  heard  all  over  the  thorax.  The  pulse  unsteady,  flutter- 
ing, and  indistinct,  intermitting  every  third  or  fourth  beat,  and 
bearing  no  relation  to  the  systole  of  the  left  ventricle.  Orthopncea, 
cough,  frothy  expectoration  ;  legs  anasarcous  to  some  extent.  Pain 
and  tenderness  in  the  epigastrium,  with  constant  nausea  and  vomit- 
ing of  food;  tongue  dry  and  coated,  vividly  red  at  its  point  and 
edges.  These  symptoms  are  of  comparatively  recent  date,  during 
which  time  she  has  been  much  worse;  they  commenced  with  fla- 
tulence, pain,  arid  distension  after  food,  then  the  palpitations  became 
more  distressing,  the  breathing  bad,  and  the  legs  anasarcous. 

September  14th. — Leeches  have  been  twice  applied  to  the  epi- 
gastrium, and  alkalies  with  morphia  have  been  administered.  The 
patient  describes  the  palpitations  to  be  much  less  distressing,  hardly 
feeling  them  all.  The  tongue  is  clean,  the  sickness  gone.  The 
contraction  of  the  ventricle  and  the  pulse  at  the  wrist  now  coincide, 
the  one  regularly  following  and  corresponding  with  the  other. 
The  heart's  action,  examined  by  auscultation,  is  still  remarkably 
strong,  still  diffused  over  a  large  surface,  and  still  accompanied  by 
a  "bruit  de  soufflet,"  though  of  a  much  less  intense  character.  It 
is  evident  that  the  mitigation  of  the  symptoms  of  gastric  disease 
has  materially  allayed  the  irregularity  and  force  of  the  heart's 
action. 

September  20th. — At  the  present  date  no  gastric  symptoms  were 
present;  the  legs,  however,  were  very  dropsical,  the  breathing 
much  oppressed,  and  the  abdomen  large  and  full.  Small  doses  of 
elaterium  were  now  administered,  which  relieved  all  these  symp- 
toms materially,  but  distressed  the  stomach  very  much,  and  brought 
on  a  return  of  the  irregular  action  of  the  heart.  To  relieve  the 
symptoms  of  gastritis,  leeches  were  again  applied,  and  the  action  of 
the  heart  again  became  steady;  still  there  was  a  disposition  to  the 
return  of  the  anasarca,  with  an  oppressed  state  of  the  breathing. 
The  elaterium  always  agreed  with  the  patient,  and  relieved  the 
dropsical  symptoms  without  aggravating  the  state  of  the  heart, 
when  the  gastric  symptoms  were  kept  under  by  the  application  of 
leeches  1o  the  epigastrium,  which  unloaded  the  congested  vessels  of 
the  mucous  membrane  of  the  stomach,  and  brought  it  into  a  state 
to  bear  the  impression  of  the  elaterium.  In  this  manner  the  pa- 
tient's state  was  rendered  comfortable  till  the  3d  of  October,  on  the 
morning  of  which  day  she  died  suddenly. 

Post-mortem  examination,  thirty  hours  after  death. — About  ten 
ounces  of  serum  were  effused  into  the  bag  of  the  pericardium;  large 
fibrinous  clots  in  all  the  cavities  of  the  heart.  Heart  hypertrophied 
to  some  extent;  membrane  of  the  left  ventricle  thickened  to  the 
consistence  of  thick  writing-paper,  easily  stripped  from  the  muscular 
structure  of  the  heart;  the  edges  of  the  mitral  valve  were  covered 
with  two  large,  dark-red,  fungoid  ulcerations.  The  stomach  was 
immensely  large,  extending  some  distance  below  the  umbilicus. 
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nearly  filling  the  whole  abdomen;  the  cardiac  portion  extremely 
thin,  the  mucous  membrane  had  here  almost  disappeared;  the 
pyloric  portion  of  a  uniform  bright-red  injection;  the  veins  of  the 
submucous  coat  much  distended;  here  and  there  black  patches, 
and  arborescence  on  the  mucous  coat  of  the  cardiac  extremity. 

Remarks. — Tin's  is  a  very  instructive  case,  and  illustrates  many 
points  of  importance  in  the  co-existence  of  diseases  of  the  stomach 
with  those  of  the  heart.  The  nature  of  the  disease  of  the  heart, 
to  which  this  patient  fell  a  victim,  was  inflammation  of  the  lining 
membrane  of  the  left  ventricle,  and  its  terminations.  I  shall  adduce 
some  facts  in  the  history  of  the  next  case  which  lead  me  to  suppose 
that  this  inflammation,  however  frequently  it  may  derive  its  origin 
from  other  causes,  is  commonly  developed  from  continued  gastric 
irritation.  The  present  case  principally  illustrates  two  points  in 
diseases  of  the  heart — the  state  of  the  stomach  during  the  progress 
of  such  diseases,  the  influence  this  exercises  upon  the  heart's  action, 
and  the  effects  of  remedies  administered  to  relieve  any  particular 
state  which  may  depend  upon  the  disease  of  the  heart,  or  to  which 
it  may  give  rise  during  its  continuance,  such  as  the  anasarca,  &c., 
in  the  present  instance.  If  we  enquire  into  the  pathologic  condi- 
tion of  the  stomach,  in  the  first  place,  we  find  it  to  be  one  of  pu,re 
inflammation,  varying  in  the  effects  which  this  has  upon  the  sto- 
mach according  to  the  irritability  of  the  patient  in  whom  the  dis- 
ease occurs.  It  is  true  that  many  of  the  changes  which  we  find  in 
the  stomach,  during  diseases  of  the  heart,  are  the  consequences  of 
mere  congestion,  owing  to  the  mechanical  impediment  offered  by 
the  embarassed  state  of  the  heart  to  the  free  return  of  blood  from 
the  venous  system  of  the  abdomen ;  but,  at  the  same  time  that  we 
find  congestion  in  one  part  of  the  stomach,  we  find  a  pure  inflam- 
matory state  existing  in  others.  The  mere  appearances  of  redness 
observed  in  the  stomach  after  death  in  diseases  of  the  heart  are  not 
enough,  perhaps,  to  enable  us  to  determine  of  which  exact  character 
these  changes  may  be,  "since,"  says  Andral,  "we  are  convinced 
that  this  congestion  may  assume  most  of  the  shades  of  inflamma- 
tory redness."  Broussais  distinguishes  congestion  from  inflamma- 
tion in  these  states.  If  the  affection  be  of  an  inflammatory  kind 
the  redness  is  not  uniform,  but  irregular,  vivid  in  points  or  arbori- 
sations, &c.,  and  commonly  combined  with  some  of  the  conse- 
quences of  inflammation,  with  induration,  softening,  or  ulceration.1 
If  we  find  during  life  vomiting,  flatulence,  uneasiness,  weight,  and 
tenderness  in  the  epigastrium,  we  may  be  sure  that  gastritis  is  asso- 
ciated with  the  disease  of  the  heart,  and  the  continuance  of  the 
former,  will  only  hasten  the  termination  of  the  latter,  and  give  rise 
to  many  symptoms  which  would  otherwise  be  absent,  caused  by  the 
additional  embarrassment  the  disease  of  the  stomach  produces  in 
the  heart's  action.  We  have  a  remarkable  instance,  in  the  case 
just  detailed,  of  the  effect  which  the  mitigation  or  increase  of  the 

JCours  de  Pathologic,  &c.,  tome  iii.,  p.  125,  126. 
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gastric  symptoms  has  upon  the  heart's  action.  We  find  the  pulse 
at  the  wrist  become  steady  and  lose  its  intermission  when  the  gas- 
tritis subsides,  and  return  with  the  disturbance  of  the  stomach.  In 
many  cases  we  shall  find  also  anasarca  and  great  dispnoea  coming 
on  during  diseases  of  the  heart,  associated  with  gastritis,  which 
symptoms  are  commonly  attributed  to  the  disease  of  the  heart,  to 
which  they  certainly  belong,  but  the  state  of  the  heart  which  gives 
rise  to  these  symptoms  is  caused  by  the  irritation  to  which  it  is 
subjected  from  the  disease  in  the  stomach.  Mitigate  or  cure  this, 
and  we  shall  find  the  aggravated  symptoms  attendant  upon  disease 
of  the  heart  disappear,  and  persons  sometimes  cease  to  feel  they 
bear  such  disease  about  them.1  A  point  of  great  importance,  in  the 
history  of  the  last  case,  refers  to  the  effects  of  remedies  given  to 
relieve  the  symptoms  accompanying,  or  produced  by,  the  heart-dis- 
ease, such  as  anasarca,  or  the  threatenings  of  effusion  into  the 
peritoneum,  pleura,  or  pericardium.  Thus,  we  see  the  use  of  the 
elaterium  in  the  preceding:  case  aggravate  the  symptoms,  by  in- 
creasing the  irregularity  of  the  heart's  action  ;  this  arises  from  the 
effects  this  medicine  produces  in  the  stomach,  adding  to  the  irritation 
already  existing  in  this  organ.  We  observe  this  medicine  to  pro- 
duce the  good  effects  generally  attributed  to  it  in  dropsy,  whilst  the 
gastric  irritation  is  subdued  by  the  local  depletion  from  the  epigas- 
trium. It  is  a  common  circumstance,  that  stimulating  diuretic  and 
purgative  medicines,  given  to  excite  the  kidneys  or  bowels,  during 
various  dropsical  states,  which  accompany  diseased  heart,  produce 
a  totally  opposite  effect  to  that  which  they  are  intended.  We  ob- 
serve sickness  produced,  and  the  urine,  already  scanty,  actually 
becomes  more  so,  under  the  use  of  these  remedies,  whilst  at  the 
same  time  the  dropsical  symptoms  increase.  On  the  other  hand, 
leeches  to  the  epigastrium  (if  the  symptoms  are  urgent),  and  reme- 
dies calculated  to  allay  the  gastric  irritation,  at  once  reduce  the 
dropsical  symptoms  and  increase  the  urinary  secretion.  The  evils 
which  are  frequently  attributed  to  the  disease  of  the  heart,  very 

'In  a  considerable  number  of  cases,  irritation  of  the  stomach  or  of  the 
intestines  is  announced  only  by  local  symptoms  rather  obscure;  but  this 
irritation  reacts  sympathetically  on  the  heart,  and  the  symptoms  arising  from 
the  affection  of  the  latter  are  very  much  aggravated.  Thus  its  beats  acquire 
unusual  frequency,  they  become  irregular  and  tumultuous;  the  difficulty  of 
breathing  increases :  these  symptoms,  again,  acquire  for  a  time  a  higher 
degree  of  intensity  every  time  that  food  is  taken  into  the  stomach.  Among 
other  instances,  we  saw  an  individual  in  whom  the  indigestion  ef  simple 
drinks  was  immediately  followed  by  difficulty  of  brjatbing,  so  that  lying 
down  was  impossible;  and  for  about  two  hours  the' patient  was,  as  it  were, 
threatened  with  asphyxia.  At  the  same  time  that,  under  the  influence  of 
the  gastro-intestinal  inflammation,  the  local  symptoms  of  heart-disease  are 
increased  in  severity,  we  also  see  dropsy  either  manifest  itself,  for  the 
first  time,  consecutively  to  the  increase  in  the  disturbance  of  the  venous 
circulation,  or  become  increased  if  it  did  exist  before,  or,  finally,  if,  after 
having  already  existed,  it  had  disappeared.  These  different  symptoms 
become  aggravated  as  long  as  the  affection  of  the  digestive  tube  exists,  and 
they  amend  along  with  it. — Andral. 
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commonly  arise  from  inflammatory  irritation  of  the  stomach,  when 
affections  of  the  former  organ  produce,  as  in  most  instances  they 
do,  disease  of  the  inflammatory  kind  in  the  latter.  I  may  observe, 
in  concluding  these  remarks,  that  in  diseases  of  the  heart,  whether 
acute  or  chronic,  the  state  of  the  stomach  should  never  he  overlooked, 
since  irritation,  secondarily  set  up  in  it,  most  materially  adds  to  the 
severity  of  the  primary  disease.  Even  during  acute  affections  of 
the  heart  or  its  membranes,  we  sometimes  observe  this  state  of  the 
stomach  present,  and  the  patients  chiefly  complaining  of  epigastric 
pain  and  tenderness,  accompanied  by  vomiting. 

A  youth,  aged  twenty,  subsequent  to  rheumatism,  was  seized 
with  an  acute  attack  of  pericarditis.  He  was  relieved  by  general 
bleeding,  and  leeches  applied  freely  over  the  cardiac  region  ;  still, 
however,  the  symptoms  did  not  entirely  give  way.  During  the 
progress  of  his  disease,  he  had  complained  of  a  constant  pain  in  the 
epigastric  region,  which  was  highly  sensible  to  pressure  ;  the  sto- 
mach would  retain  nothing.  Leeches  were  now  applied  over  this 
region  ;  the  vomiting  ceased,  the  action  of  the  heart  became  steady 
and  a  perfect  convalescence  was  speedily  established. 

Attacks  of  acute  gastritis  sometimes  supervene  in  persons  who 
carry  about  them  organic  affections  of  the  heart.  A  lady,  aged 
fifty-four,  had  suffered  from  palpitations  for  about  ten  years,  ac- 
companied by  great  dyspnoea  and  occasional  faintness.  The  pulse 
at  the  wrist  was  merely  an  unsteady  tremulous  motion  of  the 
artery  in  which  nothing  like  distinct  pulsation  could  be  detected. 
The  action  of  the  heart  was  diffused  over  a  great  extent  of  surface, 
the  hand  laid  over  it  detected  no  impulse,  a  mere  tremor  was  all  that 
was  perceptible;  the  stethoscope  indicated  an  indistinct  undu- 
lation, in  which  all  the  regular  rhythm  of  the  heart  was  lost.  Occa- 
sionally this  patient  was  seized  with  acute  pain  in  the  epigastrium, 
which  was  increased  to  agony  by  pressure.  The  stomach  rejected, 
in  a  sour  and  bitter  state,  every  thing  taken  into  it.  These  symp- 
toms recurred,  without  any  marked  cause,  at  intervals  of  some 
months,  and  were  subdued  by  local  depletion  from  the  region  of  the 
stomach. 

CASE  9. — A  second  lady,  aged  thirty-five,  had  presented  all  the 
symptoms  of  an  organic  affection  of  the  heart  for  five  years. 
These  consisted  in  an  unusually  strong  impulse  of  the  organ,  ex- 
tended over  a  great  surface,  occasional  irregularity  of  its  rhythm, 
accompanied  by  a  strong  "  bruit  de  soufflet,"  the  pulse  intermitting 
always  at  intervals  of  five  or  six  beats.  Every  six  weeks  or  two 
months,  distressing  attacks  of  vomiting  set  in,  accompanied  by  great 
pain  and  tenderness  in  the  epigastrium.  During  the  continuance 
of  the  gastric  symptoms,  the  pulse  at  the  wrist  was  indistinct, 
merely  an  unsteady  fluttering,  whilst  the  action  of  the  heart  was 
strong  and  tumultuous  ;  auscultation  detected  nothing  but  a  pow- 
erful fluttering  motion,  in  which  all  traces  of  the  heart's  natural 
action  were  lost.  The  patient,  during  the  continuance  of  the  gas- 
tric symptoms,  could  never  rise  from  the  bed,  the  faintness  occa- 
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sioned  by  the  violent  disturbance  of  the  heart's  action  was  so  great. 
When  free  from  the  stomach  affection  she  was  comparatively  well. 
After  this  state  had  continued  for  four  or  five  years,  with  little  vari- 
ation, symptoms  of  a  regular  tertian  intermittent  fever  set  in,  accom- 
panied by  constant  gastric  derangement,  pain  and  tenderness  in  the 
epigastrium,  with  occasional  vomiting;  anasarca  succeeded,  and  the 
patient  suddenly  died,  apparently  from  effusion  into  the  pericardium, 
for  dulness  on  percussion  to  great  extent  in  the  region  of  the  heart 
was  detected  after  death,  which  had  not  previously  existed.  Per- 
mission to  examine  the  body  was  refused. 

This  case  is  another  example  of  the  influence  which  disease  of 
the  stomach  exercises  over  that  of  the  heart,  in  aggravating  the 
symptoms  of  the  latter  and  accelerating  their  termination.  These 
coincident  affections  of  the  heart  and  stomach  are  a  circle  of  mor- 
bid actions,  in  which  it  is  difficult  to  fix  a  point  of  commencement ; 
the  disease  of  the  stomach  irritating  the  heart,  and  the  affection  of 
the  latter  causing  congestions  of  the  former,  and  predisposing  it  to 
inflammatory  action.  I  have  often  found  the  veins  of  the  sub- 
mucous  coat  of  the  stomach,  in  diseases  of  the  heart,  as  full  of 
coagulated  blood  as  though  they  had  been  filled  with  injection.  In 
the  case  just  related,  as  in  that  which  precedes  it,  we  notice  the 
increased  severity  of  the  affection  of  the  heart  taking  place  when- 
ever the  symptoms  of  gastritis  occurred  ;  though,  doubtless,  the 
predisposition  to  disease  in  the  stomach  is  occasioned  by  that  of  the 
heart,  retaining  in  the  coats  of  this  organ,  as  I  have  previously 
stated,  a  greater  quantity  of  blood  than  is  necessary  to  the  fulfilment 
of  its  functions. 

CASE  10. — Gastritis — Softening  of  the  heart. 

An  elderly  female,  aged  sixty,  came  under  my  care,  who  had  for 
many  months  had  great  difficulty  of  breathing,  with  daily  vomiting 
of  food. 

When  I  first  saw  her  on  the  8th  of  December,  1836,  she  pre- 
sented the  following  state : — pallid  countenance  with  livid  lips, 
legs  anasarcous  to  a  considerable  extent ;  the  breathing  very  diffi- 
cult. She  could  not  take  any  kind  of  food  without  its  producing 
pain  and  vomiting;  the  epigastrium  was  painful,  and  very  sensible 
to  slight  pressure  ;  the  pulse  at  the  wrist  a  mere  tremulous  motion 
of  the  artery,  hardly  to  be  called  pulsation ;  the  heart,  examined 
by  auscultation,  presented  merely  a  tremulous  undulation,  but  no 
distinct  sounds.  She  died  suddenly,  a  few  days  after  my  first  visit 
to  her. 

Post-mortem  examination,  twenty-Vour  hours  after  death. — 
The  stomach  was  one  uniform  mass  of  vividly  red  injection  in  its 
pyloric  half;  the  cardiac  portion  black,  with  blood  conjested  in 
numerous  patches;  the  veins  of  the  submucous  coat  distended  with 
blood.  The  spleen,  four  times  its  natural  size,  full  of  black  blood  ; 
the  vasa  brevia  as  much  distended  with  this  fluid  as  though  they 


124  PARKER  ON  THE  STOMACH. 

had  been  filled  with  injection.  The  liver  greatly  elarged,  pale,  and 
hard.  Heart  so  soft  as  almost  to  drop  to  pieces  in  the  fingers  ;  its 
muscular  structure  very  pale  ;  it  might  be  rubbed  away  to  a  pulp 
between  the  thumb  and  finger. 

Remarks. — This'  is  a  third  example  of  that  form  of  irregular 
action  of  the  heart  which  stimulates  valvular  disease  of  that  organ, 
and  which  appears  to  have  been  produced  and  kept  up  by  continued 
gastric  irritation.  In  chronic  gastric  diseases,  which  have  con- 
tinued for  a  number  of  years,  it  is  common  to  find  a  softened  slate 
of  the  parenchymatous  organs,  generally  similar  to  that  which,  in 
this  instance,  affected  the  substance  of  the  heart.  This  softening  is 
very  commonly  found  in  the  liver,  to  such  an  extent  that  it  may  be 
rubbed  away  easily  between  the  fingers.  I  have  remarked  this 
condition  of  structure  in  the  spleen,  the  kidneys,  the  heart  and  the 
liver  to  be  a  common  attendant  on  that  cachetic  state  into  which 
patients  with  long-continued  chronic  gastritis  sometimes  fall. 

In  the  present  instance,  we  notice  it  affecting  the  heart,  the  irre- 
gularity in  the  actions  of  which  was  evidently  dependent  on  the 
softened  state  of  its  walls,  they  not  being  sufficiently  powerful  to 
cause  a  proper  contraction  of  the  ventricle ;  hence  the  peculiar 
condition  of  the  pulse. 

II. — General  history  of  the  influence  of  the  Stomach  upon  the 
Heart,  and  of  the  state  of  the  Stomach  in  diseases  of  the  Heart. 

The  first  effects  we  shall  notice  of  the  influence  of  the  stomach 
upon  the  heart  are  certain  irregularities  in  the  action  of  the  latter 
organ,  which  are  independent  of  any  appreciable  alteration  in  its 
structure,  either  as  regards  the  consistence  of  its  walls,  the  state  of 
its  valves,  or  its  investing  or  lining  membranes.  These  irregularities 
consist  in  an  unusual  frequency  of  its  pulsations,  or  alterations  of 
their  character,  in  which  the  regular  and  natural  rhythm  of  the  heart 
is  lost,  the  contractions  of  its  cavities  do  not  follow  each  other  in 
their  customary  and  due  succession,  and  the  pulse  consequently  in- 
termits. We  find  many  persons  in  whom  both  these  states  of  the 
heart's  action  occur,  without  there  being  any  organic  affection  of 
the  heart  itself,  or  even  an  approach  to  it. 

The  states  of  stomach  which  produce  these  irregularities  of  the 
heart's  action  are  various,  but  may  generally  be  referred  to  three 
classes  ;  1.  A  state  of  mere  hyperemia,  or  congestion  of  the  mucous 
coat;  2.  A  confirmed  inflammatory  condition;  or,  3.  A  morbid 
state  of  its  sensibility.  In  some  instances,  as  in  case  1,  we  find  an 
unusual  degree  of  frequency  in  the  heart's  action  after  taking  a 
moderate  meal,  which  contftuies  as  long  as  the  period  of  digestion 
lasts.  I  have  occasionally  been  consulted  by  a  gentleman,  in  whom, 
the  pulsations  rise  to  as  many  as  a  hundred  and  ten  or  twenty  beats 
in  a  minute.  No  fever  accompanies  this  state:  as  long  as  the 
symptoms  of  stomach  derangement  are  urgent,  the  action  of  the 
heart  keeps  up.  This  is  relieved  as  the  stomach  becomes  healthy ; 
but  after  its  return  to  an  apparently  healthy  state,  the  action  of  the 
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heart  is  again  excited  by  food  to  almost  its  primitive  frequency, 
which  continues  for  some  time  ..after  all  the  symptoms  connected 
with  the  stomach  have  disappeared,  exceptjng,  perhaps,  a  slight 
degree  of  flatulence.  This  state  of  the  heart  is  frequently  accom- 
panied by  considerable  tenderness,  heat  and  beating  in  the  epigas- 
trium, and  in  such  cases  local  depletion  from  this  region  is  produc- 
tive of  great  benefit.  Occasionally,  however,  it  happens,  that  the 
irritability  of  the  heart  continues,  after  eating,  for  some  time,  when 
the  inflammatory  or  hyperemic  conditions  of  the  stomach,  which 
accompany  or  produce  it,  have  subsided:  in  such  instances  1  i.avo 
found  the  various  preparations  of  iron  of  great  service,  combining 
them  with  anti-spasmodic,  aperient,  or  sedative  remedies,  according 
to  the  circumstances  of  the  case.  The  remedies  should  be  suited 
to  the  nature  of  the  stomach  affection,  upon  which  the  excited 
action  of  the  heart  appears  to  depend.  If  the  inflammatory  symp- 
toms are  well  marked,  we  must  have  recourse  to  a  moderate  deple- 
tion from  the  epigastrium  ;  if  constipation,  with  flatulence  and  pain 
after  food,  a  combination  of  the  pil.  aloes  comp.  with  the  pil.  hyd., 
or  pil.  rhasi  comp.  with  the  galbani  cornp.,  and  minute  doses  of  the 
muriate  of  morphia,  will  be  of  service,  taking  at  the  same  time  the 
hydrocyanic  acid;  the  latter  remedy  is  of  great  use,  given  in  the 
mist,  cretse,  if  diarrhoea  be  present  instead  of  constipation,  or  when 
great  irritability  of  the  stomach,  accompanied  by  acidity,  are  the 
prominent  symptoms. 

In  a  second  form  of  sympathetic  irritation  of  the  heart,  we  find 
irregularities  in  its  actions,  which  are  of  various  kinds.  These 
irregularities  display  themselves  in  intermissions  of  the  pulse,  and 
tumultuous,  hurried,  and  confused  beating.  We  find  that,  in 
some  persons,  the  pulse  intermits  every  four  or  five  beats,  during 
the  accession  of  an  attack  of  stomach  derangement,  whilst,  during 
the  freedom  from  such  attacks,  the  action  of  the  heart  is  perfectly 
natural.  In  the  cases  of  two  ladies,  who  occasionally  consult  me, 
the  heart  presents  these  forms  of  intermission.  In  one  of  these 
cases,  the  pain  after  food,  with  beating,  heat,  and  tenderness  in  the 
epigastrium,  is  always  accompanied  by  an  intermittent  pulse:  when 
well,  the  heart  does  not  present  the  slightest  irregularity  in  its 
beats,  or  any  increase  of  force.  In  the  second  instance,  the  sto- 
mach affection  is  not  so  well  marked  ;  but  the  intermittent  pulse  is 
a  certain  symptom  that  the  stomach  is  affected,  and,  consequently, 
by  attention  to  the  latter  organ,  the  heart  resumes  its  natural  and 
accustomed  action.  Not  the  slightest  physical  sign  of  disease  can 
be  detected  in  the  heart  in  either  of  these  cases.  I  have  before 
said,  that  the  symptoms  of  disease  in  the  stomach  are  sometimes 
to  be  found  in  the  heart:  the  last  case  to  which  I  have  alluded  is 
a  remarkable  instance  of  this. 

The  two  forms  of  intermittent  pulsation,  which  I  have  noticed, 
are  common,  and  doubtless  depend  upon  a  morbid  condition  of  the 
sensibility  of  the  epigastric  nervous  centre,  sympathetically  affect- 
ing the  heart,  and  in  such  instances  there  is  no  reason  to  suspect 
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that  any  affection  of  this  viscus  is  in  existence,  more  than  a  mere 
derangement  of  the  nervous  system  supplying  it.  "In  a  crowd  of 
diseases,"  observes  Andral,  "in  those  particularly  where  the  action 
of  the  nervous  centres  is  more  or  less  modified,  the  heart  presents 
irregularities  and  well-marked  intermissions."  I  have  shown  some 
varieties  of  these  variations,  as  they  affect  the  arterial  circulation, 
at  the  commencement,  and  during  the  progress  of  fevers,  which 
depend  altogether  on  a  modification  of  the  sensibility  of  the  nerves 
of  the  stomach  and  epigastrium.  There  are,  however,  sometimes 
cases  occurring,  in  which  all  the  tissues  entering  into  the  composi- 
tion of  the  heart  remaining  healthy,  the  irregularities  of  its  action 
heard  under  the  stethoscope,  and  the  character  of  the  pulse  at  the 
wrist,  precisely  resemble  those  of  organic  disease.  The  second 
case  of  the  preceding  chapter,  and  that  recorded  by  Cruveilhier 
and  quoted  in  the  notes  to  my  own  case,  are  examples  of  this  form 
of  disease.  In  both  these  instances,  no  disease  was  detected  in  the 
heart;  even  the  state  of  its  nutrition,  the  consistence  of  its  walls, 
presented  no  appreciable  morbid  state. 

In  other  instances,  as  in  case  10,  these  tumultuous  and  irregu- 
lar actions,  and  intermitttent  pulsations,  coincide  with  an  alteration 
in  the  structure  of  the  walls  of  the  heart,  evidently  produced  by 
long-continued  gastric  disease.  In  acute  and  chronic  gastric  and 
gastro-enteric  diseases  there  is,  as  I  have  before  said,  a  peculiar 
tendency  to  the  softening  of  some  organs,  particularly  of  the  liver 
and  heart:  if  we  turn  to  the  chapter  on  the  Diseases  of  the  Liver 
we  shall  remark  many  instances  of  this  softened  state  of  the  or- 
gan. "In  the  conditions  of  which  we  are  speaking,"  observes 
Broussais,1  "the  heart  is  sometimes  so  friable  that  the  finger  pene- 
trates its  walls  with  ease."  In  the  subject  of  the  tenth  case,  we 
noted  that  the  substance  of  the  heart  was  so  soft,  that  we  might 
rub  it  to  a  fleshy  pulp  between  the  fingers.  It  is  most  likely,  that 
this  state  of  softening  is  the  result  of  a  protracted  irritation  in  the 
heart,  marked,  in  the  first  instance,  by  the  irregularities  observed 
in  case  2}  which,  after  the  continuance  of  such  irritation  for  a  cer- 
tain period,  terminates  in  the  softening  of  the  organ,  as  exhibited  in 
case  10.  In  this  manner  do  continued  irritations  ultimately  pro- 
duce alterations  of  the  structure  of  organs,  in  which  such  irri- 
tations are  set  up ;  and,  in  the  cases  before  us,  these  irregularities 
in  the  pulsations  and  action  of  the  heart,  are  the  result  of  com- 
plaint first  seated  in  the  mucous  surfaces  of  the  stomach. 

When  actual  disease  of  the  heart  is  in  existence,  manifested 
by  the  most  unequivocal  physical  signs,  we  commonly  find  the 
state  of  the  heart's  action  increasingly  embarrassed,  under  the  ad- 
ditional irritation  produced  by  the  occurrence  of  any  morbid  con- 
dition of  the  mucous  membrane  of  the  stomach,  set  up  during  the 
progress  of  the  disease  of  the  heart:  the  seventh  case  is  a  remark- 

'"Etat  du  Coeur,  &c.,  dans  les  Gastro -ententes  aigues." — Cours  de 
Pathologic,  Le9on  27me. 
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able  example  of  this  fact.  The  knowledge  of  this  is  of  extreme 
importance  in  the  treatment  of  all  diseases  of  this  character.  The 
detail  of  the  seventh  case  and  the  notes  appended  to  it  are  well 
worthy  of  attention.  We  sometimes  observe  the  symptoms  of 
distress  produced  by  the  action  of  a  diseased  heart,  under  the  in- 
fluence of  stomach  irritation,  mitigated  or  entirely  removed  by  the 
relief  or  cure  of  such  irritation.  A  gentleman,  of  middle  age, 
who  had  suffered  severely  from  attacks  of  acute  rheumatism,  com- 
plained to  me  of  distressing  palpitation,  which  incapacitated  him 
for  exertion,  and  produced  hurried  breathing  and  a  sense  of  suffo- 
cation. On  examining  the  heart  its  impulse  was  found  much 
stronger  than  in  the  natural  state,  at  the  same  time  a  loud  "bruit  de 
soufflet"  was  present.  With  these  physical  signs  of  disease  of  the 
heart  the  digestive  powers  were  seriously  disturbed;  he  had  pain 
and  tenderness  in  the  epigastrium,  nausea,  distressing  flatulence, 
and  distension  after  food,  with  a  full,  hard  pulse,  a  tongue  dry  and 
red,  on  which  the  papillse  were  unusually  red  and  developed.  By 
removing  the  gastric  irritation  under  which  he  labored,  the  palpi- 
tations and  oppressed  breathing  disappeared;  and  although  the 
state  of  the  heart  remained  the  same,  as  far  as  the  physical  signs 
of  disease  it  exhibited  were  concerned,  still  all  irregular  action 
subsided,  and  the  patient  felt  himself  perfectly  well. 

When  any  impediment  is  offered  to  the  free  passage  of  blood 
through  the  heart,  either  from  frequent  irregularities  in  the  action 
of  this  organ  without  any  apparent  disease,  or  from  disease  either 
of  the  acute  or  chronic  kind,  the  mucous  membrane  of  the  stomach 
becomes  the  seat  of  certain  morbid  changes,  which  are  dependent 
upon  the  mechanical  obstacle  to  the  circulation,  presented  by  the 
disease  of  the  heart.  These  may  consist  in  mere  redness,  the  re- 
sult of  congestion,  or  pure  inflammatory  affections,  in  which  there 
are  marked  changes  in  the  colour  and  consistence  of  the  gastric 
muGOiis  membrane1. 

1  The  same  views  are  supported  by  Andral  and  Broussais. — "  From  the 
mere  stagnation  of  blood  in  the  mucous  membrane  of  the  stomach,  which 
is  merely  mechanical,  there  results  not  only  a  red  colouring  of  their  tissue, 
appreciable  after  death,  but,  consecutively  to  this  accumulation,  there  are 
also  seen  to  arise  real  alterations  of  texture  and  remarkable  symptoms. 
*  *  *  But  from  the  circumstance  of  the  intestinal  redness  in  aneuris- 
matic  patients  being  most  frequently  the  mere  mechanical  results  of  em- 
barrassment in  the  venous  circulation,  it  would  be  a  serious  error  to  con- 
clude that,  every  time  this  redness  is  observed,  it  recognises  a  similar 
cause.  Often  enough  it  seems  to  depend  on  a  real  inflammatory  process, 
to  which,  in  some  cases,  the  venous  congestion  probably  predisposes."— 
Clinique  Medicale,  by  Spillan,  p.  253,  254.  "  This  redness  is  not  the  same  in 
the  two  cases  of  mere  passive  congestion  and  inflammation.  If  the  patient 
has  died  free  fiom  inflammation  in  the  organs  of  digestion,  the  redness  is 
uniform,  and  accompanied  by  a  fulness  of  the  veins,  resembling  an  injected 
state  of  them.  If,  on  the  contrary,  a  true  inflammation  has  succeeded  to  the 
congestion,  which  commonly  happens  when  a  due  regard  has  not  been  paid 
to  the  sensibilities  of  the  stomach  and  the  state  of  the  tongue,  and  strong 
diuretics  have  been  exhibited,  the  redness  is  not  uniform ;  but  irregular, 
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The  congestion  or  stagnation  of  blood  alone,  in  the  veins  and 
membranes  of  the  stomach,  is  sufficient,  without  any  other  cause, 
to  disturb  its  functions,  to  render  the  process  of  digestion  laborious. 
and  to  produce  sympathetic  affections  in  other  organs  of  the  body; 
but  the  disturbance  of  the  digestive  process,  and  the  sympathetic 
affections  which  accompany  it,  are  commonly  more  severe  when 
other  changes,  resulting  from  inflammation,  have  been  produced. 
It  is  most  probable  that  the  first  morbid  condition,  produced  in  the 
coats  of  the  stomach  by  diseases  of  the  heart,  is  an  accumulation  of 
blood  in  its  veins  and  mucous  membrane,  the  result  of  a  mechani- 
cal obstacle  to  the  passage  of  this  fluid  through  the  heart ;  the  con- 
stant presence  of  food  and  stimulating  medicines,  upon  a  mem- 
brane already  irritated,  convert  what  was  at  first  a  mere  congestion 
into  inflammation.  The  effects  of  "elaterium,  upon  the  subject  of 
the  seventh  case,  strikingly  corroborate  this  view.  In  that  case, 
when  the  vessels  and  coats  of  the  stomach  were  unloaded  by 
leeches  applied  to  the  epigastrium,  before  the  administration  of  the 
elaterium,  this  remedy  did  not  distress  the  stomach,  but-  produced 
the  happiest  effects  in  relieving  the  dropsy.  If  the  remedy  were 
given,  without  previously  leeching  the  stomach,  it  irritated  this 
organ,  produced  vomiting,  and  added  to  the  patient's  distress, 
instead  of  relieving  her.1 

Andral  has  remarked  the  frequent  inntility  and  hurtful  ness  of 
digitalis,  in  diseases  of  the  heart,  that  it  frequently  excites  arterial 
action  and  produces  sickness,  instead  of  controlling  and  depressing 
ttie  pulse.  This  arises  from  its  being  exhibited  upon  a  mem- 
brane, already  irritated  by  congestion  or  inflammation. 


CHAPTER  XI. 

ON  THE  INFLUENCE  OF  MORBID  STATES  OF  THE  STOMACH, 
UPON  THE  ORIGIN,  PROGRESS,  AND  TERMINATION  OF  DIS- 
EASES OF  THE  LUNGS. 

PARTICULAR  CASES. 

CASE  1. — Incessant  cough,  depending  on  inflammation  of  the  stomach,  cured 
with  the  latter  affection. 

A  healthy  little  boy,  aged  seven,  was  seized  with  shivering  and 
the  ordinary  symptoms  of  fever,  during  the  first  few  days  of  which 

vivid,  deep-coloured,  pointed,  arborescent,  dispersed  over  the  surface  of  the 
mucous  membrane,  and  combined  with  other  lesions,  proper  to  inflamma- 
tion, as  induration,  softening,  or  ulceration." — Broussais,  Cours  de  Patholo- 
gie  et  Therapeutique  generales,  Ie9on  67.  t.  iii.,  p.  135,  136.  Paris,  1834. 

'"The  unseasonable  exhibition  of  different  stimulating  medicines,  given 
for  the  purpose  of  exciting  perspiration,  urine,  or  stools." — Andral. 
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no  particular  symptoms  or  complications  were  remarked.  At  the 
end  of  this  period  a  short  dry  cough  made  its  appearance,  which 
increased  to  such  an  extent,  that  the  young  patient  was  never  ten 
minutes  free,  night  or  day,  from  its  constant  irritation,  for  many 
days.  It  was  in  its  character  short  and  dry,  unaccompanied  by 
expectoration.  During  its  progress  he  was  reduced  to  an  extreme 
degree  of  emaciation.  The  most  careful  and  repeated  examination 
of  the  chest  detected  no  lesion  in  the  lungs,  their  investing  or  lining 
membranes.  Once  or  twice  in  the  day  there  was  slight  sickness; 
the  tongue  was  intensely  red,  its  papillse  shining,  elevated,  and 
much  developed  ;  the  bowels  alternately  confined  and  relaxed  ;  the 
stools  green  as  grass  and  scanty.  The  skin  was  hot  and  dry,  the 
pulse  one  hundred  and  thirty  :  some  slight  uneasiness  was  experi- 
enced in  the  epigastric  region,  when  examined  by  pressure,  and  the 
patient  referred  us  to  this  point  as  the  seat  of  his  pain.  Oil  reflect- 
ing upon  this  case,  I  was  disposed  to  consider  the  affection  of  the 
chest  as  a  purely  functional  disease,  depending  upon  an  acute  form 
of  inflammation  of  the  mucous  membrane  of  the  stomach,  and  pro- 
bably of  the  duodenum.  Eight  leeches  were  applied  over  the  epi- 
gastrium, and  the  patient  took  four  grains  of  the  hyd.  c.  creta  every 
six  hours,  and  in  the  intervals  a  drop  of  hydrocyanic  acid  in  some 
almond  emulsion.  The  plan  was  pursued  for  two  days  without 
much  benefit,  the  patient  still  complaining  of  the  stomach,  the  sick- 
ness and  green  stools  continuing.  Convinced  that  I  was  accurate 
in  my  diagnosis,  the  plan  was  still  continued;  leeches  were  applied 
daily  in  smaller  quantities,  and  the  same  medicines  were  persevered 
in.  At  the  end  of  the  fifth  day  the  patient  was  perfectly  convales- 
cent, although  the  disease  had  continued  three  weeks,  and  the  child 
was  reduced  to  an  extreme  degree  of  marasmus. 

Remarks. — This  is  an  example  of  a  functional  affection  of  the 
lungs,  under  the  form  of  cough,  produced  and  kept  up  by  gastric 
inflammation.  The  features  of  the  affection  of  the  lungs,  however, 
were  so  prominent,  that  the  stomach  disease  was,  in  some  measure, 
masked  by  it.  The  cough  was  incessant,  and  allowed  the  sufferer 
no  rest ;  he  was  actually  exhausted  by  its  constant  irritation,  yet 
no  physical  sign  of  disease  of  the  lung  could  be  detected.  Here 
we  experience  the  value  of  auscultation,  for,  doubtless,  had  the 
remedies  been  directed  to  the  relief  of  the  pulmonary  affection,  the 
patient  would  have  been  lost.  If  we  take  into  review  the  group  of 
other  symptoms,  we  shall  find  that  they  point  to  the  digestive  organs 
as  the  seat  of  disease.  The  state  of  the  tongue,  the  sickness,  the 
alternate  constipation  and  diarrhosa,  the  character  of  the  evacuations 
when  passed,  with  the  epigastric  pain  and  tenderness,  leave  us  no 
doubt  as  to  the  seat  of  complaint ;  the  absence,  also,  of  physical 
signs  of  disease  in  the  lung,  lead  us  to  look  upon  that  affection  as 
purely  sympathetic.  The  success  of  the  plan  of  treatment  adopted 
confirms  the  diagnosis  ;  we  have  the  satisfaction  to  observe  the 
patient  recover  under  its  persevering  use. 
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Case  2. — Cough  dependent  upon  chronic  Inflammation  of  the  Stomach. — 
Cure  with  the  Stomach  Disease.1 

A  young  man,  twenty-six  years  of  age,  had  been  troubled  for 
four  months  with  a  dry,  irritating  cough,  which  had  been  in  vain 
treated  by  the  usual  pectoral  remedies:  these  had,  in  fact,  rather 
increased,  than  mitigated,  the  disease.  Suddenly  he  was  seized 
with  general  fever,  accompanied  by  lassitude,  headacb,  nausea, 
and  vomiting;  at  the  same  time  the  cough  became  much  more 
frequent  arid  distressing.  The  respiration  was  only  slightly  acce- 
lerated in  the  intervals  of  the  fits  of  coughing  ;  but  whenever  the 
cough  came  on,  even  if  the  fit  was  slight,  the  respiration  became 
hurried  and  irregular.  The  cough,  also,  produced  pain  in  the 
region  of  the  stomach,  which  the  patient  was  obliged  to  press  with 
his  hands,  during  the  paroxysms,  to  give  himself  ease.  Slight 
pressure  upon  the  epigastric  region  brought,  on  the  cough,  and  pro- 
duced considerable  pain:  a  deep  inspiration  had  the  same  effect. 
The  chest  was  sonorous  in  all  parts  ;  the  patient  could  lie  in  any 
position  without  producing  any  influence  upon  the  cough,  even 
since  the  fever  had  become  violent,  and  the  former  so  much  in- 
creased in  intensity.  Such  were  the  symptoms  observed  in  the 
chest.  On  examining  the  state  of  the  digestive  organs  and  their 
dependencies,  we  found  the  epigastrium  hot,  tender,  and  painful  on 
pressure ;  the  tongue  vividly  red  at  its  point  and  edges,  its  upper 
surface  covered  with  a  whitish  pellicle;  the  throat  and  fauces  were 
hot.  Food  of  any  kind  when  taken,  even  before  the  commence- 
ment of  the  fever,  produced  pain  in  the  stomach  and  a  paroxysm 
of  coughing.  The  bowels  had  been  constipated  for  some  time; 
he  had  profuse  perspiration  occasionally,  which,  instead  of  procur- 
ing relief,  accelerated  the  progress  of  emaciation  ;  the  mental  con- 
stitution of  the  patient  became  much  depressed,  and  the  counte- 
nance hollow  and  anxious. 

The  aggregate  of  these  symptoms  resemble,  very  much,  an 
organic  affection  of  the  lungs  :  but  the  absence  of  physical  signs  of 
disease  in  these  organs,  with  the  positive  indications  afforded  of 
the  inflamed  condition  of  the  stomach,  pointed  to  this  as  the  primi- 
tive and  chief  seat  of  disease. 

Two  relays  of  leeches,  of  fifteen  at  each  application,  were 
applied  over  the  region  of  the  stomach,  domestic  enemas  were 
employed,  and  the  patient  was  limited  to  a  strict  dietetic  regimen. 
On  the  twentieth  day  of  treatment  he  ate  with  impunity  of  a  mixed 
diet;  not  the  least  symptom  of  any  pectoral  affection  remained. 

Remarks. — On  examining  this  case  carefully,  we  shall  find  that 
here,  as  in  the  last  instance,  there  exist  a  class  of  symptoms  indi- 
cating pulmonary  irritation,  combined  with  a  second  class  referable 
to  the  condition  of  the  stomach.  For  four  months,  we  have  a  dry 

1  J.  B.  de  Larroque,  De  quelques  Maladies  Abdominales,  qui  simulent 
Maladies  de  Poitrine,  2me.  Oh«.  p.  12. 
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cough  in  existence,  which  is  invariably  produced  by  eating;  at  the 
same  time,  the  food  occasions  pain  and  uneasiness  in  the  stomach. 
Suddenly  the  symptoms  become  acute ;  we  have  fever,  vomiting, 
pain  in  the  stomach,  epigastric  tenderness,  a  red  tongue,  approach- 
ing to  an  aphthous  condition  ;  whilst,  accompanying  this  condition 
of  irritation  in  the  digestive  organs,  the  cough  becomes  more  active 
and  tearing.  Pectoral  remedies  in  the  first  instance,  before  the 
onset  of  fever,  do  not  allay  the  cough,  they  increase  it  doubtless  by 
adding  to  the  irritation  already  existing  in  the  stomach.  The 
absence  of  physical  signs  of  disease  in  the  lung  are  here,  again, 
worthy  of  notice.  The  patient  could  lie  in  any  position  without 
increasing  the  cough,  and  the  chest  was  every  where  resonant. 
The  treatment,  when  the  affection  has  become  acute,  is  applied  to 
the  relief  of  the  inflammatory  affection  of  the  stomach,  and  as  this 
subsides  we  observe  the  symptoms  of  pulmonary  irritation  become 
less,  and  at  length  altogether  disappear.  The  origin,  progress,  and 
termination,  of  disease  in  the  chest,  as  well  as  the  result  of  treat- 
ment prove  beyond  question  that  the  chest  affection  was  called  into 
existence  by  the  inflamed  condition  of  the  stomach,  upon  which  it 
was  strictly  dependent. 

The  nature  of  the  affection  of  the  chest  demands  our  attention  : 
mere  irritation  of  the  lungs,  under  the  form  of  cough,  without  ex- 
pectoration. No  symptom  of  any  inflammatory  affection,  as  bron- 
chitis, pneumonia,  or  pleurisy.  We  shall  observe,  however,  in 
pursuing  our  investigations,  that  these  forms  of  pulmonary  irrita- 
tion, if  continued,  soon  degenerate  into  one  of  the  forms  of  inflam- 
mation I  have  alluded  to,  and  are,  in  some  instances,  followed  by 
phthisis,  of  which  Andral,  De  Larroque,  and  myself,  have  reported 
examples. 

Those  forms  of  gastritis,  which  are  accompanied  by  cough, 
become  complicated  the  more  easily  with  pleurisy  or  pneumonia, 
as  the  chest  of  the  subjects  is  more  irritable,  and  the  paroxysms  of 
cough  more  violent  and  frequent.1 

CASE  3. — Long-continued  chronic  gastritis,  with  cough. — Subsequently 
expectoration  of  a  quantity  of  rauco-purulent  matter,  to  the  extent  of 
three  half-pints  daily. — Cure 

A  gentleman,  aged  forty-five,  indulging  freely  in  the  pleasures  of 
the  table,  had  been  subject  to  indigestion  of  the  inflammatory  kind 
for  twenty-five  years,  during  the  whole  of  which  time  he  had 
almost  daily  vomited  some  portion  of  his  food;  in  fact,  this  was 
the  symptom  for  which  he  first  consulted  me.  At  the  time  of  my 
first  attendance  upon  him  he  presented  the  following  state: — 
Sallow  countenance,  smooth  red  tongue,  nausea,  succeeding  to 

1  De  Larroque,  Op.  cit.  See,  also,  the  opinions  of  Dr.  Stokes  on  this  point 
Cyclopaedia  of  Practical  Medicine,  art.  Gastritis;  Lectures  in  the  Medical 
and  Surgical  Journal,  &c. 


132 


PARKER    ON    THE    STOMACH. 


each  meal,  and  terminated  by  vomiting ;  tenderness  in  the  epigas- 
tric region,  which  was  hard  and  resisting.  The  pulse  exceeded  a 
hundred,  and  there  was  a  short,  dry  cough,  without  any  expectora- 
tion. The  patient,  during  the  last  few  months,  had  become  much 
emaciated.  The  respirations  were  generally  free,  but  occasionally 
hurried  and  irregular.  In  all  points  the  chest  was  perfectly  reso- 
nant, the  most  careful  and  repeated  examination  by  the  stethoscope 
detected  no  disease.  The  symptoms  continued  much  in  this  state 
for  many  weeks ;  sometimes  the  derangements  connected  with  the 
stomach  were  relieved,  at  other  times  they  were  worse.  The  fits 
of  coughing  now  terminated  by  the  expectoration  of  a  little  slimy 
mucous  ;  this  went  on  increasing  till  upwards  of  a  pint  and  a  half 
of  muco-purulent  fluid  was  spat  up  in  the  course  of  a  day  and 
night.  With  this  there  was  occasional  vomiting;  but,  since  the 
establishment  of  the  free  expectoration,  the  symptoms  connected 
with  the  stomach  had  been  decidedly  ameliorated.  After  the  con- 
tinuance of  the  catarrh  for  many  weeks,  there  did  not  appear  to 
remain  any  stomach  affection.  Small  doses  of  the  dilute  nitric 
acid  were  administered,  and  a  combination  of  hyoscyamus  and 
ipecacuanha  given.  Under  this  plan  the  patient  gradually  reco- 
vered from  the  affection  of  the  chest,  and  with  it  disappeared  all 
complaint  in  the  stomach,  from  which  this  gentleman  had  never 
been  free  a  day  for  twenty-five  years. 

Remarks. — In  this  case,  several  particulars  are  worthy  of  notice. 
All  the  symptoms,  with  which  this  patient  had  been  troubled, 
through  a  long  period,  were  evidently  dependent  on  a  chronic  state 
of  inflammation  of  the  mucous  coat  of  the  stomach.  The  symp- 
toms which  denoted  this  condition  of  the  stomach  were  unusually 
rebellious.  They  were  palliated,  and  relieved  sometimes  for  a 
week  together,  but  again  recurred  with  their  primitive  severity. 
At  this  period,  the  catarrh,  with  expectoration,  set  in :  when  the 
latter  was  fully  established,  the  disease  in  the  stomach  began  to 
subside,  and  ultimately  disappeared.  The  catarrhal  affection  ap- 
pears to  have  acted  as  a  revulsive  upon  the  disease  of  the  stomach, 
and  thus  to  have  cured  it.  Occasionally  affections  of  the  chest  and 
stomach  alternate  in  this  manner;  we  observe  one  subsiding  as 
the  other  is  aggravated.  Andral,  with  his  usual  correct  and  pene- 
trating observation,  has  observed  cases  of  this  character  in  con- 
sumptive patients,  on  which  he  remarks,  that  one  organ  acts,  by 
way  of  revulsion,  upon  the  other.1  In  many  instances,  however, 
the  increase  of  disease  in  the  stomach  is  attended  by  a  correspond- 
ing aggravation  of  it  in  the  lungs,  as  in  the  two  first  cases  detailed. 

CASE  4. — Sub -acute  inflammation  of  the  stomach,  producing  the  symptoms 
of  acute  catarrh. — Cure  of  the  pectoral,  by  the  removal  of  the  stomach 
disease. 

J.  E.,  thirty-two  years  of  age,  ill,  for  two  years,  with  pain  in  the 
epigastrium,  sickness,  and  occasional  vomiting. 

1  Clinique  M6dicale,  p.  529. 
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June  8,  1834. — Constant  pain  in  the  stomach,  aggravated  to  a 
great  degree  by  taking  food,  which  is  commonly  rejected  by  vomit- 
ing ;  great  tenderness  in  the  epigastrium,  the  slightest  pressure 
occasions  most  violent  pain,  which  is  confined  to  a  small  surface ; 
the  epigastrium  hard  and  tense,  feeling  as  though  some  resisting 
body  lay  under  the  muscles.  There  is  no  uneasiness  whatever  in 
any  other  part  of  the  abdomen.  The  tongue  is  coated  with  a  yel- 
lowish brown  fur,  red  at  its  point  and  edges,  the  papillae  enlarged 
and  florid.  Countenance  anxious  and  pale ;  extremities  cold ; 
pulse  small  and  frequent;  great  irregularity  of  breathing,  with 
constant  cough  and  bloody  expectoration  ;  the  stools  occasionally 
streaked  with  blood.  The  patient  was  limited  to  a  strict  farinace- 
ous diet;  bottles  of  hot  water  applied  to  the  feet;  twelve  leeches 
to  the  epigastrium.  The  leeches  were  repeated  on  the  9th,  10th, 
1 1th,  and  12th,  to  the  same  part,  in  less  number,  proportionate  to 
the  degree  of  complaint;  on  the  12th  they  were  succeeded  by  a 
blister.  On  the  20th.  the  food,  which  then  consisted  of  thin  ani- 
mal broth,  occasioned  no  pain  ;  no  tenderness  in  the  epigastrium 
on  pressure;  the  difficulty  of  breathing  had  subsided,  and  there 
was  neither  cough  nor  expectoration.  The  patient,  during  the 
whole  course  of  his  disease,  took  no  other  medicine  than  a  few 
grains  of  the  ponderous  carbonate  of  magnesia  with  morphia,  when 
the  acidity  accompanying  the  vomiting  was  very  intense. 

Remarks. — This  is  another  example  of  inflammatory  disease  in 
the  mucous  membrane  of  the  lungs,  succeeding  to  a  similar  condi- 
tion of  the  mucous  membrane  of  the  stomach.  In  this  case,  we 
observe  the  stomach  affection  to  have  been  in  existence  two  years 
before  the  respiratory  organs  became  affected.  Complaint  in  both 
organs  disappears,  from  remedies  directed  solely  to  the  removal  of 
the  gastric  disease. 

CASE  5. — Inflammation  of  the  stomach,  simulating  inflammation  of  the 
mucous  membrane  of  the  lungs. — Healthy  state  of  the  lungs  ascer- 
tained after  death. — Disease  confined  to  the  mucous  membrane  of  the 
stomach.1 

A  surgeon,  aged  twenty-four,  who  had  occasionally  been  subject 
to  severe  colds  and  spitting1  of  blood,  became  indisposed  after  break- 
fasting for  a  fortnight  on  bread  soaked  in  wine.  On  the  eighth 
day  of  his  illness  he  presented  the  following  symptoms: — General 
fever,  loss  of  appetite,  internal  heat  in  the  stomach,  thirst,  pulse 
full,  hard,  and  irregular;  he  complained  of  pain  in  the  chest  and 
a  sense  of  tightness  across  the  epigastric  region.  He  was  restless, 
and  continually  drawing  deep  sighs.  At  the  commencement  of 
the  complaint,  he  had  spat  a  little  blood ;  but,  subsequently,  he  had 
been  unable  to  cough  fully,  notwithstanding  the  irritation  which 
continually  prompted  him  to  do  so,  on  account  of  the  excruciating 
pain  which  the  force  of  the  cough  occasioned. 

On  the  following  day,  the  violence  of  the  cough  allowed  him  no 

1  Broussais,  Histoire  des  Phlegmasies  Chroniques,  t.  ii.,  p.  448. 
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rest.  He  then  informed  his  medical  attendant  that,  on  the  first 
days  of  complaint,  the  food  taken  had  been  rejected  by  vomiting. 
Leeches  were  now  applied  to  the  epigastrium  ;  they  had  the  effect 
of  relieving  the  pain  in  the  chest  and  stomach,  and  almost  entirely 
removing  the  cough.  Some  aromatic  antispasmodic  remedies  were 
administered ;  they  were  rejected  by  vomiting.  Some  acidulated 
gummy  preparations  were  retained.  During  the  remaining  days 
of  his  existence,  the  chief  circumstances  remarked,  were  vomiting 
of  the  stimulating  and  cordial  remedies,  or  an  increase  in  the  rest- 
lessness, anxiety,  and  distress  of  the  patient  when  they  were  not 
vomited.  Whilst  these  were  rejected,  the  mucilaginous  and  acidu- 
lated medicines  remained  upon  the  stomach  and  appeared  to  afford 
relief.  He  died  on  the  eighteenth  day  of  disease. 

Post-mortem  examination. — The  lungs  and  viscera  of  the 
chest,  perfectly  healthy.  The  stomach  contracted  to  the  size  of 
the  small  intestines ;  its  consistence  hard ;  its  mucous  membrane 
thickened,  of  a  deep  dark  red  colour,  approaching  in  many  places 
to  black.  All  the  intestines  were  contracted,  their  mucous  sur- 
faces dry  and  of  a  bright  red  colour.  The  capillary  vessels  of  the 
mesentery,  also,  much  injected. 

Remarks. — This  is  the  first  case  detailed  in  which  we  have  an 
opportunity  of  examining  the  state  of  the  lungs  and  stomach  after 
death,  in  diseases  of  the  character  of  which  we  are  speaking. 
The  dissection  shows  us  the  lung  and  its  membranes  perfectly 
healthy,  whilst  the  stomach  and  intestines  bear  the  evidences  of 
the  most  acute  form  of  inflammation.  Many  of  the  symptoms  of 
gastritis,  in  this  case,  were  obscure,  and  masked  by  the  pulmonary 
affection,  which  consisted  in  constant  cough  with  occasional  expec- 
toration of  blood.  The  bloody  sputa  may  be  explained  by  the  state 
of  congestion  into  which  the  lungs  was  thrown,  consequent  upon 
the  violent  irritation  which  produced  and  accompanied  the  cough  : 
thus,  blood  might  be  exhaled  upon  the  mucous  membrane  of  the 
bronchiae  during  the  violence  of  a  paroxysm.  The  effects  of  reme- 
dies should  here  be  carefully  noted ;  the  leeches  to  the  epigastrium 
mitigated  the  coujjh  most  materially.  The  stimulant  remedies 
(juleps  aromatises  et  antispasmodiques)  added  to  the  pulmonary 
irritation,  as  well  as  to  the  generel  distress  of  the  patient;  mucila- 
ginous and  acidulated  drinks  were  taken  with  pleasure,  and  pro- 
cured relief.  When  pulmonary  irritation  arises  in  the  stomach, 
we  may  easily  conceive  of  the  increase  of  complaint  in  the  lungs, 
occasioned  by  the  impression  of  stimulating  medicines  upon  a 
membrane  rendered,  by  inflammation,  "  as  sensible  as  an  erysipe- 
latous  skin. 

C.VSE  6.' — Catarrhal  and  pneumonic  symptoms  during  life,  dependent  upon 
acute  inflammation  of  the  stomach. — Healthy  condition  of  the  lungs. 

A  man,  previously  healthy,  entered  the  hospital  Udine,  suffering 
1  Broussais,  Histoire  des  Phlegmasies  Chroniques,  tome  ii.,  p.  459. 
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from  rheumatism.  After  remaining  there  for  some  time,  he  was 
seized  with  cough  and  general  fever.  He  at  that  time  presented 
the  following  symptoms: — Frequent,  sharp  pulse,  hot  skin,  patched 
cheeks,  loss  of  appetite,  dry  coated  tongue,  with  distaste  for  all  kinds 
of  drinks.  He  had,  at  the  same  time,  constant  fits  of  coughing, 
with  copious  expectoration  and  hurried  breathing;  no  fixed  pain 
existed  in  any  point  of  the  chest,  but  the  patient  indicated  the  right 
side,  under  the  sternal  ribs,  as  the  point  of  deep-seated  pain.  He 
was  supposed,  by  his  medical  attendants,  to  be  suffering  from  acute 
bronchitis,  and  treated,  accordingly,  with  leeches  and  blisters  to  the 
chest,  to  which  were  added  some  expectorant  remedies.  The  pa- 
tient died  on  the  tenth  day  of  the  disease. 

Post-mortem  examination. — The  lungs  were  free  from  disease, 
merely  presenting  a  slight  degree  of  congestion.  The  stomach  was 
contracted,  as  in  the  last  case,  to  the  size  of  the  small  intestine ; 
its  mucous  coat  was  thickened,  and  of  a  deep-red  colour,  deepening 
to  violet  towards  the  pyloric  portion  of  the  organ.  The  small  in- 
testines were  contracted  also,  and  red ;  the  large  intestines  presented 
similar  appearances. 

Remarks. — The  detail  of  symptoms  during  life  are  so  loosely 
given  by  Broussais,  in  his  account  of  this  case,  that  without  the 
account  of  the  impression  upon  his  own  mind,  that  the  patient  was 
labouring  under  a  bronchitis,  approaching  to  a  condition  of  general 
inflammation  of  the  lung,  we  should  be  at  a  loss  to  determine  on 
the  nature  of  the  disease.  The  dissection,  however,  clears  all 
doubtful  points.  We  find,  on  examination,  the  lungs  healthy,  ex- 
cepting a  slight  degree  of  congestion;  whilst  the  stomach  and 
intestines  exhibit  marks  of  most  intense  inflammatory  action. 
Here,  as  in  the  last  case,  the  nature  of  the  disease  was  miscon- 
ceived; both  were  supposed  to  exist  in  the  chest,  but  dissection 
shows  that  they  were  seated  in  the  stomach  and  intestines. 

Case  7.1 — Catarrhal  symptoms,  dependent  on   acute   inflammation  of  the 

stomach. 

A  stout  man,  aged  twenty-seven,  entered  the  hospital  Udine  with 
cough  and  symptoms  of  indigestion.  On  the  sixth  day  of  dis- 
ease he  presented  the  following  symptoms:  Considerable  dyspnoea, 
patched  and  flushed  cheeks,  great  heat  of  skin,  a  full,  frequent,  and 
hard  pulse,  constant  fits  6f  coughing,  which  followed  each  inspira- 
tion; the  cough  caused  severe  pain,  and  was  accompanied  by  a 
frothy  expectoration,  tinged  with  blood.  The  patient  complained 
of  no  fixed  uneasiness,  although  the  whole  surface  of  tbe  fore  part 
of  the  chest  was  painful.  The  anxiety  and  distress  were  extreme; 
there  existed  a  disgust  for  all  kinds  of  fluids,  whilst  the  mouth  was 
very  foul.  The  patient  was  bled  in  the  arm  twice,  and  two  blisters 
were  applied  to  the  chest.  On  the  eighth  day  of  disease  the 
anxiety,  agitation,  and  the  convulsive  cough,  continued;  the  little 

1  Broussais,  Des  Phlegmasies  Chroniques,  tome  ii.,  p.  466,  Case  3. 
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expectoration  which  existed  at  the  commencement  of  disease  had 
now  ceased,  and  the  cough  was  perfectly  dry.  To  these  symptoms 
were  now  added  diarrhosa  and  tenesmus. 

The  patient  sunk  into  a  state  of  stupor  on  the  sixteenth  day  of 
disease,  the  looseness  of  the  bowels,  and  the  general  distress  and 
agitation,  continuing. 

Post-mortem  examination. — The  lungs  were  adherent,  but  the 
adhesions  were  of  old  standing.  Their  substance  was  healthy,  but 
congested.  The  stomach,  in  all  parts,  inflamed,  of  a  deep  violet 
colour,  approaching  to  blackness  towards  the  cardiac  portion. 
Spots,  resembling  ecchymoses  in  the  greater  curvature,  with  thin- 
ning of  its  coats  in  this  situation.  Redness,  at  intervals,  of  the 
mucous  membrane  of  the  intestines. 

Remarks. — In  these  three  cases,  which  are  detailed  at  great 
length  by  Broussais,  he  confesses  himself  ignorant  as  to  the  true 
nature  of  the  disease,  till  the  autopsy  revealed  it  to  him.  He  had  a 
suspicion  of  the  nature  of  the  last  case,  and,  acting  upon  this, 
abstained  from  the  use  of  stimulating  expectorant  remedies,  which 
had  aggravated  the  condition  of  the  two  first  patients.  These  cases, 
in  a  practical  point  of  view,  are  highly  important:  we  observe  in 
them  the  general  characters  of  gastritis  wanting,  the  more  prominent 
symptoms  being  observed  in  derangements  of  the  organs  of  respira- 
tion. In  the  first  case  only,  have  we  vomiting  present ;  in  the  last, 
some  diarrhoBa.  The  pains  were  chiefly  felt  in  the  chest:  in  the 
second  case,  they  existed  in  the  right  hypochondriac  region.  I 
refer  the  reader  to  the  first  part  of  this  work,  for  details  upon  the 
uncertainty  of  the  symptoms  of  gastritis  ;  remarking  here,  that  the 
pains  which  are  symptomatic  of  this  disease,  are  very  commonly 
felt  on  some  part  of  the  surface  of  the  chest.  Broussais  lays  great 
stress  upon  the  extreme  anxiety,  and  restlessness  of  these  patients,  as 
features  of  gastric,  rather  than  of  pulmonary  disease.  No  account 
is  given  of  the  condition  of  the  bronchial  mucous  membrane  in  these 
cases  ;  but  we  must  not  omit  his  remarks  upon  this  omission  : — "  I 
am  now  convinced,"  says  he,  "that  redness  existed  in  the  bronchial 
mucous  membrane  of  these  three  patients,  but  it  was  not  verified. 
The  cough,  although  sympathetic,  could  not  fail  to  produce  conges- 
tion of  these  membranes,  when  frequently  repeated.  In  this  manner 
phthisis  is  produced  by  diseases  of  the  stomach."1  In  this  way, 
also,  the  bloody  expectoration  may  be  explained,  as  we  shall  see 
subsequently,  in  the  details  of  some  cases  of  incipient  phthisis. 

Having  noticed  the  influence  of  inflammatory  diseases  of  the 
stomach  upon  the  lining  membrane  of  the  lungs,  we  proceed  to 
notice  some  facts  connected  with  their  influence  in  the  production 
of  diseases  resembling  pleurisy. 

1  Op.  cit.,  t.  ii.,  p.  469.     Note. 


INFLUENCE  OF  ITS  MORBID  STATES  ON  THE  LUNGS.    137 


CASE  8. — Inflammation  of  the  stomach  accompanied  by  cough,  assuming 
subsequently  the  rational  symptoms  of  pleurisy.1 

A  young  man,  aged  25,  contracted  a  venereal  affection,  for  which 
he  was  ordered  to  take  the  solution  of  the  oxymuriate  of  mercury, 
commonly  known  by  the  name  of  "Van  Swieten's  Liquor."  Per- 
ceiving no  amelioration  in  his  symptoms  after  a  fortnight's  use  of 
the  medicine,  he  increased  the  dose  till  he  had  taken,  in  the  course 
of  one  day,  three  large  spoonfuls  of  the  solution.  This  produced 
violent  pains  in  the  stomach,  incessant  vomiting,  giddiness,  and 
general  uneasiness  ;  he  abandoned  the  use  of  his  remedy,  and  drank 
freely  of  diluents,  the  vomiting  ceased,  but  the  pain  in  the  stomach 
continued.  On  the  next  day,  an  acute  pain  under  the  left  breast 
came  on,  which  appeared  to  be  connected  with  that  already  existing 
in  the  stomach.  This  pain  was  accompanied  by  frequent  and  dry 
couffh,  a  red  tongue,  and  distressing  thirst.  The  pulse  frequent 
and  hard  ;  the  surface  of  the  body  cold.  The  pain  in  the  side  was 
increased  whenever  the  gastric  symptoms  were  aggravated ;  pres- 
sure on  the  epigastrium,  by  adding  to  the  uneasiness  in  this  region, 
likewise  added  to  that  in  the  side. 

Leeches  were  applied  over  the  epigastrium,  and  the  patient  was 
placed  in  a  warm  bath.  On  the  next  day  all  the  symptoms  had 
disappeared. 

It  is  evident  that,  in  this  case,  the  patient  was  suffering  from  acute 
gastritis,  the  result  of  an  over-dose  of  the  oxymuriate  of  mercury  ; 
the  pain  in  the  side,  resembling  pleurisy,  being  purely  sympathetic. 
In  the  next  case,  we  shall  observe  this  kind  of  pain  occurring  after 
long-continued  gastric  irritation,  and  accompanied  by  irregular 
action  of  the  heart,  so  that  the  disease  resembled,  in  some  measure, 
pericarditis,  or  a  complication  of  pleurisy  with  some  affection  of  the 
heart. 

CASE  9. — Long-continued  gastric  irritation,  becoming  acute,  accompanied  by 
pains  resembling  pleurisy,  and  by  irregularity  in  the  action  of  the  heart. 

A  gentleman  had,  for  some  time,  suffered  from  nausea,  loss  of 
appetite,  flatulence,  and  almost  daily  vomiting  of  food.  He  had,  at 
the  same  time,  cough,  difficulty  of  breathing,  and  a  sense  of  oppres- 
sion seated  over  the  centre  of  the  sternum.  There  was  considerable 
tenderness  in  the  epigastrium,  increased  to  acute  pain  by  slight 
pressure.  The  stools  were  very  dark.  The  action  of  the  heart  was 
also  laboured  and  irregular,  the  pulse  intermitting  every  five  or  six 
beats.  Suddenly,  these  symptoms,  which  had  been  varying  in  their 
degree  of  intensity  for  three  or  four  months,  became  acute ;  the 
oppression  over  the  sternum  increased,  and  was  accompanied  by 
sudden  and  acute  pain  in  the  right  side,  over  the  heart,  the  action 

1  De  Larroque,  Op.  cit.,  c.  i.,  case  5. 
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of  which  organ  was  much  more  embarrassed.  With  this,  the  ten- 
derness and  pain  in  the  region  of  the  stomach  also  increased  in 
violence.  The  most  careful  examination  of  the  lungs  and  heart,  by 
auscultation,  detected  no  disease  :  all  the  organs  of  the  chest  appeared 
healthy.  The  long  continued  symptoms  of  inflammatory  indiges- 
tion, led  me  to  conclude  that  the  pain  in  the  side  and  chest,  with  the 
condition  in  the  heart's  action,  were  dependent  upon  acute  inflam- 
mation of  the  mucous  coat  of  the  stomach,  suddenly  supervening 
upon  a  chronic  state  of  disease.  The  epigastrium  was  freely 
leeched,  the  hydrocyanic  acid  was  given,  at  the  same  time,  inter- 
nally, with  a  combination  of  the  carbonate  of  magnesia  and  Dover's 
powder.  The  oppression,  the  acute  pain,  the  cough,  and  irregular 
and  laboured  action  of  the  heart,  ceased  as  the  epigastric  tenderness 
and  pain  were  removed.  After  all  the  acute  symptoms  had  subsided 
there  remained  occasionally  a  little  irregularity  in  the  heart's  action; 
this  ceased  from  the  administration  of  a  few  minims  of  the  tincture 
of  ammoniated  iron,  twice  or  three  times  in  the  day. 

Remarks. — We  observe,  in  this  case,  symptoms  of  chronic  gas- 
tritis existing  for  several  months,  accompanied  by  cough,  and  irre- 
gular action  of  the  heart.  Suddenly,  constricting  pain  in  the  chest 
comes  on,1  with  oppression  over  the  centre  of  the  sternum,  and  with 
this,  acute  pain  in  the  side,  laboured  action  of  the  heart,  and  inter- 
mittent pulse.  The  stethoscope  indicates  no  disease,  either  in  the 
heart  or  lungs.  The  symptoms  all  disappear  from  a  treatment 
framed  for  the  removal  of  the  stomach  disease. 

It  is  certain  that  Andral  supposed  in  the  following  passage,  that 
inflammation  of  the  lungs  might  succeed  to,  and  be  dependent  upon, 
inflammatory  disease  of  the  stomach.  "  In  the  acute  state,  in  the 
diseases  called  continued  fevers,  the  inflammation,  congestion,  or 
irritation,  which  exists  in  the  gastro-intestinal  mucous  membrane, 
usually  extends  to  the  air-passages,  whether,  limiting  itself  to  the 
great  bronchial  ramifications,  it  constitutes  a  simple  catarrh,  or, 
attacking  the  pulmonary  vesicles,  it  is  changed  into  a  pneumo- 
nia. In  the  chronic  state  we  may,  again,  observe  the  same  simul- 
taneous existence  of  disease."2  Stoll  has  recognised  the  same 
morbid  conditions  of  both  organs  under  the  title  of  "  bilious  pneu- 
monia." 

CASE  10. — Inflammation  of  the  lungs  complicated  with  and  apparently  suc- 
ceeding to,  that  of  the  stomach — Cure  of  the  pulmonary  by  the  chief 
attention  to  the  stomach  disease. 

J.  G.,  an  athletic  man,  states  that  he  had  been  ill  a  fortnight  at 

1  This  constricting  pain  in  the  chest,  with  oppression  over  the  centre  of 
the  sternum,  is  one  of  the  most  frequent  incipient  symptoms  of  gastritis,  as 
well  as  of  some  forms  of  pneumonia.  When  the  physical  symptoms  of  dis- 
ease of  the  lung  are  absent,  these  pains  are  generally  symptomatic  ol  some 
inflammatory  affection  of  the  stomach. 

*  Op.  cit.,  by  Spillan,  p.  513. 
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the  time  of  his  first  application  for  medical  assistance.  He  then 
complained  of  acute  pain  in  the  epigastrium,  with  a  sense  of  con- 
striction ;  the  pain  was  aggravated  to  a  great  degree  by  slight 
pressure.  Food,  and  drink  of  all  kinds,  added  to  his  distress,  and 
were  constantly  rejected  by  vomiting.  There  was  no  pain  or 
uneasiness  in  any  other  part  of  the  abdomen.  The  countenance 
was  anxious,  the  tongue  red  at  its  point  and  edges,  and  the  pulse 
small,  frequent,  and  fluttering.  There  was  considerable  difficulty 
of  breathing  on  slight  exertion. 

On  carefully  examining  the  chest  by  auscultation,  there  was  a 
strong  "  rale  crepitant"  occupying  the  whole  of  the  superior  lobe 
of  the  left  lung,  most  distinctly  marked,  both  in  the  infra-clavicular, 
the  axillary,  and  scapular  regions.  I  disregarded  the  pain  in  the 
epigastrium  and  the  constant  sickness,  and  ordered  the  patient  to  be 
freely  bled  from  the  arm.  The  blood  presented  the  usual  charac- 
teristics :  the  clot  was  firmly  contracted,  and  covered  with  a  layer 
of  lymph  half  an  inch  thick.  On  the  succeeding  day  the  patient's 
state  was  not  at  all  amended;  the  "  rale"  continued  as  intense,  and 
the  symptoms  of  gastric  derangement  were,  if  possible  more  urgent. 
Leeches  were  now  applied  to  the  epigastrium,  and  the  patient  took 
the  smallest  quantities  of  cold  gruel.  On  the  following  day  he  was 
much  relieved;  the  difficulty  of  breathing  and  "rale  crepitant," 
were  much  less,  and  had  abated  in  direct  proportion  to  the  mitiga- 
tion of  the  stomach  disease.  The  local  depletion  was  continued 
for  a  few  days,  and  the  patient  continued  the  plan  of  abstinence, 
except  from  thin,  cold  gruel.  On  the  tenth  day  of  disease  there 
was  no  sickness  or  epigastric  tenderness  ;  he  could  take  food  with- 
out pain  or  distension  :  no  difficulty  of  breathing,  and  no  trace  of 
any  morbid  "  rale"  in  the  lung.  I  believe  I  am  correct  in  stating 
that  this  patient  took  no  medicines  during  the  continuance  of  his 
disease. 

Remarks. — Whether  the  gastritis  or  the  pneumonia  were,  in 
this  instance,  the  primary  affection,  I  cannot  pretend  to  say,  and  it 
is  of  little  moment ;  it  is  plain  there  was  inflammation  of  the  two 
organs  in  an  acute  form.  It  is  to  be  remarked,  that  the  bleeding  on 
the  first  day  of  the  patient's  application  did  not,  apparently,  benefit 
the  inflammation  of  the  lung,  and  certainly  did  not  at  all  relieve 
the  symptoms  of  gastritis.  The  first  application  of  leeches  to  the 
epigastrium  benefited  both  ;  and  this  was  the  sole  remedy  that  was 
afterwards  employed.  I  should  be  inclined  to  believe,  from  the 
effects  of  the  remedies  employed,  that  the  pneumonia  was  subse- 
quent to,  and  dependent  upon,  the  gastritis  ;  though,  if  the  disease 
had  been  permitted  to  go  on  unchecked,  it  would  not  have  been 
relieved,  as  it  evidently  was,  by  leeching  the  epigastrium  alone. 
However  this  may  be,  the  case  shows  that,  in  certain  states,  there 
exist  sympathies  between  the  lungs  and  the  stomach,  which  render 
disease  in  one  a  cause  of  disease  in  the  other.  I  think,  on  careful 
examination  of  the  results  of  the  treatment,  there  can  be  little 
doubt  of  the  pneumonia  having  succeeded  to  the  gastritis,  which 
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became  its  exciting  cause.  The  similarity  of  the  next  case  renders 
this  almost  a  matter  of  certainty. 

CASE  11. — Pneumonia,  with  symptoms  of  gastritis. 

J.  H .,  an  athletic  labourer,  about  forty  years  of  age, 

became  unwell  on  the  29th  of  December,  with  pain  in  the  stomach 
and  vomiting  of  food.  At  the  time  of  his  application  he  had 
constant  sickness ;  the  stomach  rejected  every  thing  that  was 
taken;  acute  pain  in  the  epigastrium,  increased  to  agony  by  pres- 
sure. The  breathing  was  hurried,  accompanied  by  constant  cough, 
and  expectoration  of  frothy,  brown-coloured  mucus ;  the  pulse 
small,  frequent,  and  unsteady.  On  examining  the  chest  by  per- 
cussion and  auscultation,  it  was  observed  that  there  existed  a 
slight  dulness  over  the  middle  lobe  of  the  right  lung.  The  respira- 
tion here  was  only  distinct  in  places,  and  where  it  was  evident, 
accompanied  by  a  strong  "rale  crepitant."  In  the  whole  of  the 
superior  lobe  of  the  same  lung  the  "rale"  was  strongly  marked. 
On  the  30th  his  state  was  worse.  The  tenderness  in  the  epigas- 
trium was  very  great,  although  the  sickness  had,  in  some  measure, 
abated.  The  right  side  of  the  chest  duller  on  percussion  than 
yesterday;  the  "rale  crepitant"  was  strongly  marked  in  places,  but 
in  many  points  the  respiration  was  absent.  Leeches  were  applied 
over  the  chest  yesterday,  and  to-day  the  patient  was  bled  from 
the  arm. 

December  3 1st. — The  respiration  more  distinct  in  the  upper 
and  lower  portion  of  the  lung.  The  "rale"  accompanying  it  in 
these  points  approaching  more  the  character  of  the  "rale  mu- 
queux."  In  the  centre  of  the  lung  there  is  still  absence  of  respira- 
tion in  points,  with  a  "rale  crepitant"  where  the  respiration  is  per- 
ceptible. Still  excessive  tenderness  in  the  epigastrium,  with  occa- 
sional vomiting.  Twelve  leeches  to  the  region. 

January  1st. — The  cough  and  difficulty  of  breathing  much 
relieved.  Pulse  steadier  and  fuller,  at  seventy.  The  patient  states 
that  the  relief  afforded  by  the  last  leeches  was  greater  than  all  the 
previous  treatment. 

On  the  4th  the  epigastric  tenderness  and  vomiting  had  disap- 
peared; there  was  no  hurried  breathing,  the  pulse  was  steady  and 
soft,  there  was  little  cough,  the  respiration  was  distinct  in  the  supe- 
rior lobe  of  the  lung,  absent  in  places  in  the  middle  and  inferior, 
accompanied,  where  present,  with  a  strong  "rale  muqueux."  In 
certain  places  the  respiration  was  distinct  and  natural  without  this 
complication. 

Remarks. — This  case  affords  another  example  of  the  compli- 
cation of  gastritis  and  pneumonia  similar  to  the  last,  although  the 
diseases,  in  this  instance,  appear  in  both  to  have  been  of  a  more 
acute  character.  We  find  the  symptoms  of  pneumonia  and  gas- 
tritis both  strongly  marked,  in  this  patient's  case,  on  the  first  appli- 
cation for  relief,  on  December  29th.  On  that  day,  and  on  the 
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30th,  local  depletion  from  the  surface  of  the  chest  and  general 
bleeding  were  resorted  to,  certainly  with  some  effect  upon  the 
inflammation  of  the  lung,  but  without  much  influence  upon  the 
cough  and  hurried  breathing.  On  the  31st  the  epigastrium  was 
covered  with  leeches,  and  at  this  period,  although  the  disease  was 
mitigated,  which  is  evident  from  the  physical  signs  afforded  by  the 
stethoscope,  the  sense  of  oppression  and  constriction  which  the 
patient  experienced,  with  the  hurried  breathing  and  cough,  did  not 
abate  till  the  application  of  leeches  to  the  stomach.  The  patient 
stated  that  to  himself  he  appeared  no  better  till  the  application  of 
leeches  to  this  part,  after  which  he  expressed  himself  greatly  bene- 
fited. I  do  not  pretend  to  offer  any  opinion  on  the  primary  seat  of 
disease  in  this  case ;  whether  one  organ  became  diseased  consecu- 
tively, and  in  consequence  of  morbid  action  in  the  other,  or 
whether  the  affections  were  merely  coincident.  This  is  difficult  to 
decide  ;  but  the  effects  of  the  treatment  prove  that  the  most  mark- 
ed benefit  resulted  to  the  disease  in  the  lung  from  the  remedies 
applied  to  the  stomach,  whilst  the  reverse  does  not  appear  to  have 
been  the  case. 

CASE  12. — Pleuro-pneutnonia  co-existing  with  acute   inflammation  of  the 
intestines. — Injurious  effects  of  the  tartar-emetic.1 

A  young  man,  aged  twenty,  of  delicate  constitution,  was  admit- 
ted into  the  Hotel  Dieu  on  November  29th,  suffering  from  pain 
on  the  left  side  of  the  chest,  cough,  difficulty  of  breathing,  fever, 
and  bloody  expectoration.  On  the  30th  he  was  bled  in  the  arm. 
On  December  2d  the  dyspnoea,  the  fever,  and  the  pain  in  the  side 
continued,  as  well  as  the  bloody  expectoration.  The  pulsations 
were  one  hundred ;  the  respirations  thirty-six  in  a  minute.  The 
signs  furnished  by  auscultation  and  percussion  were  almost  insig- 
nificant. The  chest  was  a  little  duller  on  the  left  side  than  on  the 
right.  The  ear  detected  neither  crepitation,  "souffle  bronchique," 
or  bronchophony.  Twenty  leeches  were  applied  to  the  painful 
point  on  the  side.  On  the  3d  no  amendment:  the  pulse  and 
respiration  were  as  frequent  as  on  the  2d ;  the  expectoration  was 
not  now  bloody.  In  the  axilla  of  the  left  side  a  slight  "rale  crepi- 
tant"  was  perceptible.  The  patient  was  again  bled  in  the  arm. 

On  the  succeeding  days  of  disease  the  difficulty  of  breathing 
became  still  greater,  and  the  pulse  kept  up  in  frequency.  The 
stethoscope  furnished  nothing  more  decisive  than  on  the  previous- 
days  of  examination.  The  tartar-emetic  was  now  ordered  to  be 
given  in  large  doses,  notwithstanding  pain  which  existed  in  the 
abdomen,  and  a  relaxed  state  of  the  bowels.  The  difficulty  of 
breathing  continued  to  increase,  and  the  patient  died  on  the  9th. 

Post-mortem  examination. — The  superior  lobe  of  the  left  lung 
was  hepatised  throughout,  as  well  as  a  portion  of  the  inferior  lobe. 

'La  Lanceite  Frangaise,  p.  10,  "  Clinique  de  M.  Chomel,  Hotel  Dieu." 
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The  tissue  of  the  lung  was  hard  and  resisting1,  and  did  not  present 
the  least  signs  of  softening.  The  pleura  contained  five  or  six 
ounces  of  sero-purulent  fluid,  and  its  surface  was  covered  with  a 
coating  of  lymph,  recently  effused.  A  few  tubercles  were  found 
in  the  apices  of  each  lung.  The  intestinal  mucous  membrane 
presented  traces  of  acute  inflammation. 

Remarks. — I  have  shown,  in  the  two  former  cases,  that  where 
pneumonic  symptoms  co-exist  with  inflammatory  affections  of  the 
stomach  and  bowels,  the  effects  of  general  bleeding,  as  well  as 
local  bleeding  from  the  surface  of  the  chest,  are  not  attended  with 
the  usual  well-marked  beneficial  results.  In  these  cases  no  evi- 
dent impression  was  made  upon  the  difficulty  of  breathing,  till  the 
epigastrium  was  leeched.  In  this  case  of  Chomel's  the  same  effects 
are  observed ;  the  fatal  issue  of  the  disease  was.  doubtless,  hasten- 
ed by  the  exhibition  of  the  tartar-emetic.  This  remedy  is  contra- 
indicated  in  all  cases  where  any  gastric  or  gastro-intestinal  irrita- 
tion co-exists  with  inflammation  of  the  lungs.  "It  ought  also," 
says  the  editor  of  this  case,  "to  be  proscribed  in  pneumonia  where 
there  is  reason  to  suspect  the  existence  of  tubercles;  since,  in  a 
great  majority  of  instances  of  this  nature,  a  complication  of 
disease,  in  some  form,  is  generally  found  in  the  digestive  mucous 
surfaces. 

CASE  13. — A  gentleman,  aged  forty,  first  became  indisposed, 
some  years  before  the  present  date  (September  20th,  1835),  with 
the  following  symptoms: — Pain  and  distension  after  eating,  with 
nausea,  and  daily  vomiting  of  food.  These  symptoms  had  con- 
tinued, in  a  greater  or  less  degree,  for  some  months,  when  dry 
cough  came  on.  On  questioning  this  patient  closely  on  the  his- 
tory of  his  disease,  he  informed  me  that  he  had  been  perfectly 
healthy  till,  about  two  or  three  years  ago,  his  stomach  began  to 
swell  after  he  had  eaten  his  food,  which  was  generally  vomited. 
After  the  cough  had  continued  for  some  time,  it  was  followed  by 
expectoration  of  frothy  mucus.  I  had  attended  this  gentleman  at 
intervals  for  a  long  period ;  he  had  found  most  relief  from  a  com- 
bination of  the  ponderous  carbonate  of  magnesia  with  Dover's 
powder,  and  the  occasional  application  of  a  small  number  of  leeches 
to  the  epigastrium.  On  the  last  attendance,  which  terminated  in 
his  death,  he  presented  the  following  state: — Earthy  and  sallow 
complexion  ;  tongue  vividly  red,  no  coating,  except  a  little  towards 
the  base;  constant  vomiting  of  every  thing  taken,  whether  solid 
or  fluid,  in  an  intensely  acid  state;  the  breathing  was  laboured  and 
difficult,  accompanied  by  constant  cough  and  hoarseness  ;  the  epi- 
gastrium was  painful,  constricted,  and  exceedingly  sensible  to 
pressure.  Six  leeches  were  ordered  to  the  epigastrium,  and  a 
twelfth  of  a  grain  of  morphia  administered  every  four  hours,  with 
ten  of  the  carbonate  of  soda. 

22d.  Infinitely  better.  Can  lie  down  in  bed,  which  he  has 
not  done  for  a  week:  less  cough:  less  difficulty  of  breathing; 
sickness  gone.  Slight  epigastric  tenderness  still  remaining,  with 
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considerable  fulness  after  food.  Repeat  the  leeches.  To  take  a 
combination  of  the  ponderous  carbonate  of  magnesia  and  the  com- 
pound powder  of  ipecacuanha. 

On  the  28th,  the  symptoms  became  much  worse.  Constant 
cough,  with  occasional  sickness,  an  intensely  red  tongue,  with 
feeble,  fluttering,  unsteady  pulse.  During  the  remaining  fourteen 
days  of  life,  the  stomach  did  not  retain  any  solid  food,  and  fluids 
were  mostly  rejected.  For  the  last  four  days,  the  pain,  sickness, 
and  oppression,  were  so  great  on  taking  even  fluids,  that  the  patient 
merely  wet  his  lips  to  ease  the  thirst,  but  dared  not  swallow  them. 
He  died  on  October  10th. 

Post-mortem  examination,  twenty-two  honrs  after  death. — The 
lungs  were  filled  with  tubercles  in  all  stages ;  the  back  part  of  the 
superior  lobe  of  each  lung  contained  several  small  caverns.  Small 
drops  of  pus  exuded  from  the  cut  bronchial  ramifications,  when  the 
lung  was  compressed.  Pericardium  every  where  adherent  to  the 
heart.  Liver  pale  and  greatly  hypertrophied,  adherent  to  the  spleen, 
its  tissue  breaking  down  every  where  under  the  slightest  pressure 
of  the  finger.  The  stomach  contracted  to  the  size  of  the  small 
intestines,  quite  empty,  covered  with  a  black  viscid  secretion ;  its 
coats  thickened  and  hard,  its  mucous  surface  covered  with  dark- 
coloured  patches,  redness  of  the  pyloric  portion. 

Remarks.-r-\n.  this  case,  the  patient  was  a  perfectly  healthy  man 
till  the  occurrence  of  the  first  attack  of  inflammatory  indigestion. 
We  perceive  this  disease  to  have  continued,  and  at  length  to  have 
assumed  the  character  of  confirmed  chronic  gastritis.  After  the 
symptoms  of  stomach  disease  had  lasted  for  some  months,  we 
observe  dry  cough  added  to  the  symptoms,  and,  subsequently, 
muco-purulent  expectoration.  In  the  advanced  stages  of  disease, 
the  chief  complaint  made  by  the  patient  was  of  his  stomach,  of  the 
agonising  pain  which  he  endured  till  the  food  he  had  eaten  was 
vomited,  and  the  distress  it  produced  in  adding  to  the  sense  of 
oppression.  The  difficulty  of  breathing  and  the  cough,  with  the 
beneficial  effect  produced  on  the  organs  of  respiration  by  the  local 
depletions  from  the  epigastrium,  and  from  the  remedies  employed 
to  mitigate  the  stomach  disease,  leave  little  room  to  doubt  that  the 
disease  of  the  lungs  was  produced  by  the  prolonged  and  severe 
irritation  existing  in  the  stomach.  I  consider  this  a  well-marked 
case  of  what  has  been  termed  dyspeptic  phthisis.  Louis,  in  his 
work  On  Pulmonary  Consumption,  has  recorded  two  similar 
instances  of  disease  in  the  lung  succeeding  to.  and  evidently  pro- 
duced by,  prolonged  gastric  irritation.  Andral's  Clinique  contains 
another  well-marked  case  of  this  nature. 

"A  young  girl  had  retained,  after  a  profuse  spitting  of  blood,  a 
dry  cough,  and  some  oppression.  She  gradually  lost  flesh ;  she 
had  no  fever,  had  still  some  appetite,  and  attended  to  her  usual 
occupations.  There  was  reason  for  dreading,  in  her  case,  the 
existence  of  pulmonary  tubercles,  but  nothing  afforded  any  cer- 
tainty of  them.  One  day  the  patient  felt  a  pain  in  the  stomach ; 
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she  was  attacked  with  vomiting,  the  tongue  became  red,  fever  was 
lighted  up.  The  second  day  of  the  attack  of  the  inflammation  of 
the  stomach  the  cough  became  more  intense,  and  the  patient,  very 
much  oppressed,  spat  a  considerable  quantity  of  blood.  Under  the 
influence  of  proper  treatment  the  symptoms  of  inflammation  of  the 
stomach  disappeared,  and  at  the  same  time  that  they  improved,  the 
hasmoptysis  ceased,  the  cough  became  lighter,  and  the  patient  re- 
turned to  the  same  state  in  which  she  was  before  the  attack  of 
gastritis.  Two  months  after,  the  stomach  disease  again  set  in, 
accompanied  by  the  same  symptoms ;  in  a  little  time  after,  the 
spitting  of  blood  also  manifested  itself.  The  gastritis  again  ter- 
minated favourably,  and  with  it  the  spitting  of  blood  was  observed 
to  disappear.  The  pulmonary  tubercles  again  seemed  to  remain 
stationary.  Lastly,  at  the  end  of  some  months,  new  symptoms  of 
inflammation  of  the  stomach  developed  themselves,  and,  as  before, 
the  spitting  of  blood  re-appeared  with  marked  increase  of  all  the 
symptoms  of  disease  in  the  chest.  The  stomach  disease  quickly 
again  disappeared ;  but  this  time  the  symptoms  of  disease  in  the 
chest,  far  from  improving,  became  more  and  more  severe,  the 
patient  was  soon  brought  to  the  last  stage  of  pulmonary  consump- 
tion, and  died."1 

In  this  case,  although  it  is  probable  that  tubercles  existed  in  a 
latent  state  in  the  lung,  (for  nothing  indicated  their  existence,)  we 
observe  them  to  remain  stationary  till  the  attack  of  acute  inflamma- 
tion of  the  stomach.  Even  the  two  first  attacks  of  this  disease 
left  the  patient  much  as  she  was  before  their  commencement:  on 
the  occurrence  of  the  third,  the  symptoms  of  phthisis  were  rapidly 
developed,  and  ran  to  a  speedy  termination.  "  From  these  facts  we 
conclude,"  says  the  reporter  of  this  case,  "that  acute  inflammation 
of  the  stomach  which  supervenes,  as  a  complication,  in  the  first 
period  of  pulmonary  consumption,  may  exercise  a  most  mischievous 
influence  on  the  progress  of  the  latter  disease." 

CASE  14.2 — Inflammation  of  the   stomach  producing  cough,  succeeded  by 
tubercular  consumption. 

A  lady,  twenty-two  years  of  age,  born  of  healthy  parents,  had 
complained,  for  about  two  years,  of  a  dull  pain  in  the  region  of  the 
stomach,  when,  after  a  series  of  untoward  circumstances,  her  di- 
gestive powers  became  more  seriously  disturbed.  The  pain  which 
she  suffered  from  taking  food  was  so  great,  that  she  was  reduced 
to  the  necessity  of  living  upon  milk  and  farinaceous  food,  ripe 
fruits,  and  some  kinds  of  vegetables.  If  she  took  more  substantial 
food,  the  gastric  irritation  became  extreme,  and  was  only  relieved 
by  three  or  four  days  of  rigid  abstinence,  and  the  use  of  demulcent 
drinks.  Two  years  from  this  date,  owing  to  great  mental  uneasi- 

1  Clinique  Medicale.  by  Spillan,  p.  519. 
3De  Larroque,  Op.  cit.,  p.  58,  case  10. 
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ness,  the  symptoms  became  acute.  Severe  vomiting  of  green  fluids 
set  in,  with  violent  and  increased  pain  in  the  region  of  the  stomach, 
spasms,  and  cold  perspiration.  This  fresh  attack  yielded  to  the 
same  treatment ;  but  now  it  left  behind  it  a  dry  cough,  which  oc- 
casioned so  much  pain  in  the  stomach  that  the  patient,  during  the 
paroxysm,  was  obliged  to  press  the  region  with  a  napkin.  The 
cough,  which  was  at  first  dry  and  by  fits,  was  soon  accompanied 
by  mucous  expectoration  and  slight  pains  in  different  parts  of  the 
chest.  After  these  symptoms  had  continued  three  months,  the 
expectoration  assumed  a  purulent  character;  the  cough  was  not 
more  frequent,  but  it  produced  still  increasing  pain  in  the  stomach, 
over  which  region  the  slightest  pressure  caused  pain  so  severe  that 
the  patient  could  not  forbear  crying  out.  The  point  of  the  tongue 
was  red,  the  respiration  hurried,  the  percussion  of  the  chest  obscure, 
whilst  there  was  an  inability  to  recline  on  either  side.  The 
patient  now  became  hectic,  had  night  perspirations  and  slight  diar- 
rhoea, and  died  at  the  end  of  a  month  from  the  date  of  the  account 
of  the  last  symptoms. 

Post-mortem  examination. — The  right  lung  contained  several 
small  caverns,  and  a  number  of  tubercles  not  yet  softened ;  the  left 
lung  hepatised,  red,  and  adherent  to  the  parietes  of  the  chest ;  the 
mucous  membrane  of  the  bronchise  slightly  injected.  The  mucous 
coat  of  the  stomach  was  covered  by  a  false  membrane,  similar  to 
that  observed  occasionally  in  the  mouth ;  under  this  membrane,  it 
was  of  a  deep  violet  colour,  which  deepened  towards  the  pyloric 
portion.  The  duodenum  and  small  intestines  presented  traces  of 
inflammation. 

Remarks. — On  reviewing  the  history  of  this  case,  we  find  the 
symptoms  of  gastric  derangement,  arising;  from  a  series  of  moral 
impressions,  preceding  the  symptoms  of  pulmonary  irritation  for 
two  years.  It  was  not  till  the  attack  of  acute  inflammation  that 
the  disease  of  the  stomach  became  complicated  with  cough  and 
pain  in  the  chest.  The  cough,  by  its  violence,  added  to  the  distress 
of  the  patient  and  the  uneasiness  already  existing  in  the  stomach. 
We  note  again,  that  the  cough  was  at  first  dry,  resembling  that 
which,  in  a  great  number  of  instances,  accompanies  various  forms 
of  stomach  derangement,  whether  of  the  inflammatory  or  saburral 
kind;  soon  afterwards,  it  is  followed  by  mucous,  and  subsequently 
with  purulent  expectoration,  whilst  other  symptoms,  indicating  the 
extension  of  disease  from  mere  nervous  irritation  to  organic  change, 
make  their  appearance.  The  commencement  and  progress  of  this 
case,  lead  us  to  place  the  origin  of  the  pulmonary  disease  in  the 
stomach. 

12— b  park  10 
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CASE  15.' — Chronic  inflammation  of  the  stomach,  with  diarrhrea,  preceding 
the  symptoms  of  disease  in  the  chest  for  eleven  months. — Termination 
in  pulmonary  phthisis. 

A  man,  aged  thirty-four  years,  entered  the  hospital  of  La  Charite, 
complaining  of  having  been  indisposed  for  a  year  and  a  half.  He 
had  not  been  able  to  follow  his  usual  occupation  for  h've  months; 
and  attributed  the  origin  of  his  complaint  to  severe  mental  distress, 
occasioned  by  some  pecuniary  losses.  The  disease  had  commenced 
with  total  loss  of  appetite  and  looseness  of  the  bowels.  He  had 
neither  had  nausea,  vomiting,  or  fever,  but,  with  the  symptoms 
before  complained  of,  some  pains  in  the  region  of  the  stomach.  ^ 
Suddenly,  and  without  any  evident  cause,  he  was  seized  in  the 
night  with  spitting  of  blood,  to  the  amount  of  half  a  pint;  this 
came  on  again  two  days  afterwards:  it  yielded  to  the  exhibition  of 
acidulated  drinks.  Cough,  with  expectoration,  difficulty  of  breath- 
ing, and  vomiting,  succeeded;  the  diarrhoea  ceased.  From  this 
period  the  patient  continued  weak,  and  the  pulse  small,  feeble,  and 
slightly  accelerated;  exacerbation  of  fever  in  the  evening,  night 
perspirations.  The  respiration  approached  the  cavernous  character 
at  the  summit,  and  round  the  whole  of  the  chest  on  the  left  side. 
Slight  expectoration,  with  considerable  emaciation.  A  month  after- 
wards the  nausea  and  vomiting  ceased,  and  the  digestion  was  im- 
proved; the  difficulty  of  breathing  was  also  much  amended:  the 
patient,  however,  continued  very  weak.  The  cough  and  vomiting 
again  re-appeared,  and  the  appetite  again  became  bad.  During  the 
remaining  period  of  his  existence  the  appetite  continued  variable; 
diarrhoea  set  in  once,  but  was  speedily  checked.  The  patient  con- 
tinued to  sink,  and  died  with  the  physical  symptoms  of  the  soften- 
ing of  tubercles  six  weeks  after  the  last  relapse. 

Post-mortem  examination. — The  superior  lobe  of  the  left  lung 
contained  two  large  caverns  at  its  summit,  whilst  in  other  parts  of 
the  substance  of  this  lobe  smaller  caverns,  partially  emptied  of 
tuberculous  matter,  existed.  The  inferior  lobe  contained  also  some 
crude  tubercles.  On  the  right  side  the  same  kinds  of  lesion  were 
found,  but  to  a  less  extent.  The  mucous  membrane  of  the  trachea 
and  bronchige  was  inflamed,  and  had  small  ulcerations  in  parts. 
The  mucous  membrane  of  the  stomach  was  of  a  yellow  colour  in 
its  cardiac  portion,  more  or  less  gray  over  the  remaining  part  of  its 
surface;  the  gray  colour  was  interrupted,  in  certain  points,  by  small 
white  patches,  where  the  mucous  membrane  was  considerably 
thinner  than  in  the  natural  state.  A  small  ulcer  existed  midway 
between  the  cardia  and  pylorus.  Ulcerations  in  the  small  and 
large  intestines. 

Remarks. — In  analysing  the  progress  of  the  symptoms  in  this 
case,  we  observe  it  to  have  commenced  in  mere  indisposition,  the 

1  Louis,  Recherches  sur  la  Phthisic,  p.  326,  Case  21. 
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result  of  grief  from  pecuniary  loss;  this  indisposition  is  marked  by 
loss  of  appetite,  pain  in  the  stomach,  and  diarrhoea,  the  ordinary 
symptoms  and  concomitants  of  various  forms  of  what  is  called 
indigestion.  "At  this  period."  remarks  Louis,  the  affection  of  the 
lung  did  not  appear  to  be  in  existence."  Suddenly  spitting  of 
blood  occurs,  the  breathing  becomes  bad,  and  cough,  with  expecto- 
ration, appears ;  at  the  same  time  the  stomach  symptoms  become 
more  serious,  vomiting,  which  had  not  previously  been  present,  is 
added  to  the  pain  in  the  stomach  and  the  loss  of  appetite.  We 
observe  the  patient  to  amend  after  this,  although  he  still  continued 
weak;  suddenly  the  vomiting  again  set  in,  with  the  cough,  and  the 
symptoms  of  disease  in  the  chest  became  aggravated.  From  this 
period  the  patient  continued  to  sink,  with  all  the  physical  and 
rational  signs  of  disease  in  the  lungs.  We  note  the  most  remark- 
able features  in  this  case:  that  the  dyspeptic  symptoms  (the  result 
of  mental  uneasiness,  which  so  commonly  produces  such  symptoms) 
were  in  existence  eleven  months  before  the  least  appearance  of  dis- 
ease in  the  chest  was  evident,  or  before  even  it  was  suspected;  and, 
again  we  remark  both  the  first  attack  of  spitting  of  blood,  and  his 
relapse  after  partial  recovery,  to  have  been  accompanied  with  an 
increase  in  the  symptoms  of  the  disease  in  the  stomach,  marked  by 
the  vomiting  which  accompanied  both  these  occurrences.  The 
state  of  the  stomach  after  death,  sufficiently  accounts  for  the  phe- 
nomena observed  during  life.  In  this  case  it  certainly  appears  that 
the  disease  in  the  chest  was,  in  the  first  instance,  produced  by  the 
gastric  irritation,  which  terminated  in  ulceration  of  the  coats  of  the 
stomach.  The  relapse,  which  ultimately  proved  fatal,  also  appears 
to  have  been  owing  to  an  increase  in  the  severity  of  the  stomach 
disease. 


RECAPITULATION  AND  GENERAL  HISTORY  OF  DISEASES  OF  THE 
STOMACH,  IN  THEIR  INFLUENCE  UPON  THE  ORIGIN,  PROGRESS, 
AND  TERMINATION  OF  DISEASES  IN  THE  LUNGS. 

Ill  the  detail  of  the  preceding  cases,  we  have  seen  that  an  in- 
flamed or  irritable  condition  of  the  mucous  membrane  of  the  stomach 
and  bowels  exercises  a  marked  influence  upon  the  condition  of 
the  lungs  and  their  appendages,  whether  in  reference  to  mere  func- 
tional derangements  in  the  organs  of  respiration,  or  in  the  produc- 
tion of  various  forms  of  hyperemia  and  inflammation,  which,  in 
many  instances,  terminate  in  incurable  organic  disease. 

We  shall  first  enquire  into  the  nature  of  the  symptoms  which 
indicate  the  commencement  of  pulmonary  irritations,  which  depend 
on  an  inflamed  condition  of  the  lining  membrane  of  the  stomach. 
Two  of  the  most  common  symptoms  which  denote  the  commence- 
ment of  affections  of  the  lung  arising  from  this  cause  are,  a  pain 
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in  the  centre  ot  the  sternum,  with  a  sense  of  constriction   and 
oppression  across  the  chest,  and  cough  coming  on  after  eating. 

We  sometimes  find  persons  who  have  no  appetite,  a  foul  tongue, 
a  disposition  to  a  relaxed,  and  at  other  times  to  a  constipated,  condi- 
tion of  the  howels,  complaining  of  pain  and  oppression  in  the  centre 
of  the  sternum  and  fore  part  of  the  chest,  with  a  dry,  irritating 
cough,  which  becomes  invariably  aggravated  by  a  meal. 

The  epigastrium,  in  many  cases  of  this  kind,  is  not  at  all  sen- 
sible to  pressure:  it  may  be  handled  and  pressed  without  any  un- 
easiness being  produced.  In  other  instances,  however,  epigastric 
tenderness  co-exists,  but  it  is  not  essential  to  the  existence  of  chro- 
nic gastritis  or  hyperemia  that  it  should  do  so.  I  met  with  a 
remarkable  case  of  this  kind  in  a  gentleman  who  had  occasionally 
been  seized  with  violent  sicknesses  and  diarrhoea,  at  long  intervals, 
during  a  period  of  three  or  four  years.  These  were  soon  removed, 
but  the  tongue  remained  constantly  foul  ;  and  though  the  patient 
took  food  he  had  never  any  appetite  for  it.  He  was  neither  well 
nor  ill,  had  a  sallow  cast  of  countenance,  and  always  a  disposition 
to  relaxed  bowels,  with  a  dry  cough,  becoming  worse  after  dinner. 
His  food  never  disagreed  with  him,  never  caused  him  pain,  was 
never  vomited,  except  at  the  periods  mentioned,  and  he  never  felt 
sick;  yet  I  was  convinced  this  patient  was  suffering  from  chronic 
gastritis,  and  felt  assured  that,  sooner  or  later,  it.  would  manifest 
itself  in  some  marked  form,  as  he  lived  freely.  I  met  him  by  ac- 
cident one  day,  and  he  complained  of  pain  in  the  chest,  with 
oppression,  and  increased  cough;  in  all  other  points  he  remained 
much  the  same.  In  the  evening  of  that  day  acute  inflammation  of 
the  stomach  came  on ;  the  epigastrium,  before  indolent,  was  now  so 
sensible  that  he  could  not  bear  a  finger  upon  it,  the  tongue  was 
become  vividly  red.  whilst  the  pain  in  the  chest  and  oppression 
were  so  great  that  he  could  not  breathe  without  difficulty;  at  the 
same  time,  the  bowels,  which  were  before  relaxed,  became  obsti- 
nately costive.  From  freely  leeching  the  epigastrium  for  four  or 
five  days,  the  tongue  became  clean,  which  it  had  not  been  for 
twelve  months,  and  all  the  symptoms  of  thoracic  disease,  cough 
and  pain,  were  removed. 

In  other  forms  of  disease,  the  acute  form  of  inflammation  of  the 
stomach  is  never  assumed.  Thus  we  see,  in  delicate  females,  the 
cough  after  food,  with  pains  in  the  chest,  masking  all  the  symptoms 
of  gastric  disturbance,  which  are  often  obscure,  continue  month 
after  month,  with  progressive  emaciation.  If  auscultation  be  not 
understood  by  the  practitioner  in  attendance,  it  is  difficult,  nay,  im- 
possible, to  determine  whether  the  disease  be  pulmonary  or  not. 
It  is  concluded  that  it  is  so,  since  the  symptoms  of  such  disease  are 
well  marked,  stimulant  expectorants,  or  tonics,  are  resorted  to, 
which  only  aggravate  the  symptoms,  and  the  patient  sinks  from  a 
suspected  chest  affection,  which,  on  examination  after  death,  is 
found  not  to  exist,  and  the  seat  of  the  disease  is  found  to  be  the 
stomach.  Broussais'  cases  are  examples  of  errors  of  this  kind:  he 
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was  deceived  in  all  three  cases,  merely  suspecting  that  the  disease 
which  appeared  bronchial,  in  the  last  case,  might  possibly  be 
gastric.  The  first,  case  of  the  fifteen  given  in  this  part  of  the  work 
is  a  well-marked  example  of  the  irritation  which  arises  in  the  lungs, 
the  consequence  of  inflammation  of  the  stomach,  whilst  the  proper 
and  customary  symptoms  of  the  gastric  disease  are  masked  or  alto- 
gether absent.  Many  of  the  cases  of  gastritis  recorded  by  M.  de 
Larroque,  in  his  work  on  Diseases  of  the  Abdomen  which  simulate, 
produce,  or  keep  up  Diseases  of  the  Chest,  were  marked  by  this 
peculiar  symptom  of  dry  cough,  increased  by  taking  food. 

Accelerated  respiration  is  another  symptom  observed  in  the  func- 
tions of  the  lungs,  which  is  dependent  on  disease  in  the  stomach. 
In  many  cases,  even  where  cough,  pain,  and  tightness  exist  in  the 
chest,  the  number  of  respirations  are  not  at  all  quickened  :  the 
patient  can  inspire  deeply  without  pain,  or  without  increasing  the 
cough.  But  in  other  instances  the  breathing  is  quickened  :  there 
is  a  peculiar  catching  at  the  breath,  a  deep  inspiration  occasions 
pain,  and  brings  on  cough.  These  symptoms,  still  more  than  those 
we  have  been  considering,  appear  to  indicate  pulmonary  disease  ; 
yet  still  these  are  found  to  depend  on  gastric  inflammation,  and  no 
physical  sign  of  disease  in  the  lung  can  be  observed  to  account  for 
the  production,  of  these  symptoms.  We  have  commonly  observed 
children  to  be  suddenly  seized  with  fever  and  short  breathing,  pre- 
cisely resembling  the  rational  signs  of  pneumonia ;  yet,  in  analysing 
the  state  of  the  organs  in  the  chest  and  belly,  I  have  been  convinced 
that  this  hurried  breathing,  with  catching,  when  the  diaphragm 
was  depressed  by  an  inspiration,  depended  upon  inflammation  of  the 
mucous  coat  of  the  stomach,  and  not  upon  any  lesion  of  the  organs 
of  respiration.  Sometimes,  in  these  cases,  children  will  complain 
of  pain  in  the  belly  ;  at  others  there  may  be  vomiting  present ;  or 
diarrhoea,  with  green,  frothy,  offensive,  or  parti-coloured  evacuations. 
Again,  all  these  signs  may  he  absent,  the  difficulty  of  breathing  pre- 
sent, yet  no  physical  sign  indicating  an  affection  of  the  lung.  In 
such  instances  I  agree  with  De  Larroque  that  the  vivid  redness  of 
the  point  and  edges  of  the  tongue,  with  the  general  fever,  are  the 
chief  indications  of  gastric  inflammation.  I  have  noted  numbers  of 
these  cases  occurring  in  children,  continuing  for  a  shorter  or  greater 
length  of  time,  and  exasperated  or  not  amended  by  medical  treat- 
ment, cease  promptly  on  the  application  of  one  or  two  relays  of 
leeches  to  the  epigastrium. 

The  chief  symptoms,  then,  of  the  commencement  of  pulmonary 
irritation,  as  a  consequence  of  gastric  disease,  are  dry  cough,  in- 
creased by  food  during  digestion,  and  by  stimuli  ;  pain  on  some 
point  of  the  thoracic  parietes,  oppression,  constriction  of  the  chest, 
with  accelerated  or  irregular  respiration.  These  may  exist  with 
gastric  irritation,  and  without  any  evident  affection  of  the  lung  to 
account  for  them;  or  they  may  be  found  with  both  pulmonary  and 
stomach  disease.  We  will  enquire  for  a  moment  into  the  mode  of 
their  production. 
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When  inflammation  of  the  mucous  coat  of  the  stomach  becomes 
a  source  of  irritation  to  the  lungs,  it  may  be  propagated  in  several 
ways;  1.  The  existence  of  dry  cough  with  irregular  states  of  the 
respiration  appears  to  depend  on  irritation  of  the  gastric  extremities 
of  the  pneumo-gastric  nerve.  In  some  instances  of  this  kind 
Lobstein  has  found  the  branches  of  this  nerve  inflamed.1  In  other 
forms  the  trunk  of  these  nerves  was  enlarged  and  hypertrophied  to 
a  great  extent,  as  in  the  fourth  and  fifth  cases  of  cancer  of  the  sto- 
mach related  by  Dr.  Lombard  of  Geneva.2  In  most  instances  of 
this  kind  the  disease  appears  limited  to  mere  irritation  of  the  pul- 
monary branches  of  this  nerve.  2.  Irritation  may  be  propagated 
from  the  stomach  to  the  lungs,  in  accordance  with  that  law  which 
disposes  diseases  to  spread  by  similarity  of  tissue  ;  and  thus  we  find, 
after  death  from  gastric  inflammation,  accompanied  by  cough  or 
other  symptoms  of  derangement  in  the  organs  of  respiration  a 
pinky,  congested,  or  inflamed  state  of  the  bronchial  mucous  mem- 
branes. This  explains  also  the  bloody  expectoration  observed 
during  acute  forms  of  gastritis,  and  the  profuse  hemoptysis  to 
which  they  sometimes  give  origin,  which  in  many  instances,  marks 
the  first  invasion  of  phthisis.  This  bloody  expectoration  was  well 
marked  in  the  fourth  case;  and  an  example  of  hemoptysis  thus  pro- 
duced, and  terminating  ultimately  in  phthisis,  is  exemplified  in  a 
case  quoted  from  Aridral  in  the  notes  to  the  thirteenth  case,  one  of 
phthisis  succeeding  to  inflammation  of  the  stomach.  3.  The  affec- 
tion of  the  chest  may  depend  upon  an  inflamed  condition  of  the 
peritoneum  lining  the  inferior  surface  of  the  diaphragm.  De 
Larroque  has  reported  a  case,  in  which  such  a  condition  of  the 
diaphragm,  coincided  with  severe  gastric  inflammation. 

Where  the  affection  of  the  lung  commences  as  it  most  commonly 
does,  in  mere  nervous  irritation,  it  does  not  long  continue  in  this 
form,  since  the  violent  fits  of  coughing  and  the  continuance  of  irri- 
tation ultimately  induce  a  congested,  and  subsequently  an  inflamed, 
condition  of  the  mucous  membrane  of  the  bronchiae,  of  the  substance 
of  the  lungs,  or  the  pleura.  We  have  examples  of  most  of  these 
states  coinciding  with,  or  succeeding  to,  gastric  diseases,  in  the 
detail  of  the  preceding  cases.  Thus,  in  some  were  observed  a  true 
bronchitis;  in  others,  a  congested  state  of  the  lung,  without  inflam- 
mation ;  whilst,  again,  the  signs  of  pneumonia  were  present.  These 
facts  teach  us  to  note  well  the  progress  of  the  symptoms,  both 
physical  and  rational,  which  accompany  cough  and  disordered  res- 
piration evidently  of  gastric  origin,  since,  in  many  forms,  the  dis- 
ease in  the  lung  is  not  limited  to  mere  nervous  irritation,  but  quickly 
and  insidiously  progresses  into  various  inflammatory  affections, 

1  De  Nervi  Sympathetic!  Fabric^,  Usu,  et  Morbis,  Cornmentatio,  &c.,  p 
152,  153,  154. 

2  "Clinique  Medicale  de  l'H6pital  Civil  et  Militaire  de  Geneve,"  par  H. 
C.  Lombard.— Gazette  Medicale  de  Paris,  Janvier,  1837. 
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which,  if  there  be  a  tubercular  tendency,  may  ultimately  degenerate 
into  phthisis. 

It  happens,  in  many  instances,  that  cough,  disordered  respiration, 
and  progressive  wasting:,  the  result  of  chronic  inflammatory  disease 
of  the  stomach,  exist  without  any  physical  sign  of  disease  in  the 
lung  being  present,  upon  which  these  symptoms  can  be  said  to 
depend ;  and  although  the  affection  may  very  much  resemble 
organic  disease  of  the  lung,  yet  the  stethoscopic  signs  afforded  by 
examination  of  these  organs  at  once  convince  us  that  they  are  free 
from  complaint  (Cases  1,  2).  In  these  cases  it  is  easy  to  ascertain, 
that  this  affection  of  the  chest  is  dependent  upon  the  condition  of 
the  stomach,  by  the  symptoms  of  disease  which  the  latter  organ 
presents,  in  the  state  of  the  tongue,  of  the  digestive  powers,  and  that 
of  the  epigastrium.  In  circumstances,  however,  where  we  are  not 
called  to  the  patient  till  late  in  the  disease,  where  the  primitive 
state  of  irritation  in  the  lung  has  proceeded  to  one  of  inflammation 
or  its  consequences,  and  these  coincide  with  a  marked  diseased  con- 
dition of  the  stomach  and  other  organs  concerned  in  the  digestive 
process,  it  becomes  a  matter  of  great  difficulty  to  ascertain  in  which 
organ  disease  has  at  first  commenced. 

Inflammatory  diseases  of  the  stomach,  which  complicate  those  of 
the  lungs,  may  originate  simultaneously  with  the  affection  of  the 
chest,  and  from  the  same  cause.  The  disease  of  the  stomach  may 
be  primitive,  and  that  of  the  lungs  secondary  ;  or  the  disease  of  the 
stomach  may  succeed  to  that  of  the  lungs.  But,  at  whatever  period 
the  affection  of  the  digestive  organs  may  have  appeared,  it  is  not 
less  influential  in  its  effects  upon  the  organs  contained  in  the  chest. 
This  remark  derives  support  from  the  history  of  the  preceding 
cases,  but  more  particularly  from  the  1st.  2d,  1 6th,  llth,  and  13th 
cases. 

I  was  requested  to  see  a  lady,  aged  22,  who  laboured  under  the 
following  symptoms : — great  difficulty  of  breathing,  constant  pain 
in  the  epigastrium,  aggravated  by  pressure,  uneasiness  after  food 
terminating  in  vomiting,  universal  "rale  sonore"  in  all  points  of  the 
chest,  alternating  in  places  with  the  sibilant  and  mucous  rales. 
This  was  evidently  subacute  inflammation  of  the  stomach,  occurring 
at  the  same  time  with  a  similar  condition  of  the  mucous  membrane 
of  the  lungs.  Leeches  were  ordered  to  the  epigastrium,  and  a 
combination  of  the  ponderous  carbonate  of  magnesia  administered 
with  Dover's  powder,  in  the  proportions  of  half  a  dram  of  the 
former  to  five  grains  of  the  latter,  three  times  a  day.  No  other 
treatment  was  employed,  and  under  this,  she  speedily  recovered. 
Dr.  Copland  has  alluded  to  the  frequent  simultaneous  occurrence 
of  disease  in  the  mucous  membrane  of  the  lungs  and  that  of  the  sto- 
mach.1 These  complications,  also  frequently  pass  from  the  subacute 
to  the  chronic  state  together;  thus  we  often  see,  more  particularly 
in  children,  diarrhoea,  with  vomiting,  accompanying  cough,  quick- 

1  Dictionary  of  Practical  Medicine,  p.  253,  and  note. 
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ened  breathing,  and  the  physical  signs  of  bronchial  disease.  In 
such  instances,  all  remedies  calculated  to  excite  the  digestive  mucous 
surfaces  should  be  avoided,  particularly  all  forms  of  antimonial 
remedies  with  squills,  and  the  usual  syrups  or  balsams,  since  they, 
by  adding  to  the  irritation  already  existing  in  the  stomach,  are  more 
likely  to  increase  than  diminish  the  co-existing  affections  of  the 
chest.  I  have  generally  found  in  such  states  the  mist,  cretee,  with 
the  opiate  confection  and  hydrocyanic  acid,  or  a  combination  of 
hyd.  c.  creta  with  pulv.  ipecac,  co.,  succeed  better  than  any  other 
remedies,  at  the  same  time  leeching  the  epigastrium,  if  the  gastric 
symptoms  are  urgent,  or  using  counter-irritants  to  the  chest  with 
local  depletion,  if  the  pectoral  symptoms  become  predominant.  The 
digestive  mucous  surfaces  must  not  be  irritated.  I  cannot  too  fre- 
quently press  upon  the  reader  the  importance  of  this,  since  their 
sympathies  with  the  lungs  in  so  many  forms  of  chest  disease  are  so 
marked,  as  we  shall  still  further  see  in  their  complication  with 
various  forms  of  pneumonia. 

In  some  forms  of  inflammation  of  the  mucous  coat  of  the  stomach, 
which  produce  disease  in  the  lungs,  we  observe,  as  in  case  3,  the 
affection  of  the  stomach  to  cease  after  the  establishment  of  disease  in 
the  chest,  terminating  in  profuse  expectoration.  Andral  has  noticed 
the  alternation  of  disease  between  the  lungs  and  intestinal  tube,  in 
certain  forms  of  inflammation.  He,  as  I  have  done  in  the  remarks 
on  that  case,  considers  the  secondary  disease  to  act  by  way  of  re- 
vulsion upon  the  first.1  Thus  as  in  the  third  case,  the  affection 
of  the  stomach,  which  had  not  yielded  to  remedies,  diminished 
when  the  disease  in  the  chest  was  fully  established,  and  ceased 
altogether  when  free  expectoration  set  in.  Inflammatory  affections 
of  the  stomach  in  this  way  occasionally  relieve  similar  forms  of  dis- 
ease in  the  lungs.  We  must  not.  however,  attempt  to  imitate,  by 
artificial  means,  these  inflammations  of  the  digestive  surfaces,  which 
occasionally  seem  to  relieve  the  disease  in  the  chest  when  they 
occur  subsequently  to  the  affections  of  the  lungs,  since,  in  a  great 
majority  of  instances,  the  cough  and  expectoration  are  increased  by 
the  inflammation  of  the  stomach  and  bowels,  and  the  difficulty 
of  breathing,  more  particularly,  becomes  aggravated,  as  we  may 
observe  by  perusing  the  details  of  the  tenth,  eleventh,  and  twelfth 
cases. 

Occasionally  the  symptoms  of  chronic  inflammation  of  the  sto- 
mach are  accompanied  by  dull  pains  in  either  of  the  sides,  under 
the  rnammse,  or  in  the  cardiac  region.  At  times,  these  pains  become 
suddenly  acute,  and  when  accompanied  by  cough  and  inability  to 
dilate  the  chest  for  free  inspiration,  they  have  the  character  of 
pleurisy.  I  have  never  seen  these  pains,  when  occurring  with 
marked  symptons  of  stomach  derangement.^exhibit,  on  examination, 
any  of  the  physical  signs  of  pleurisy,  although  they  have  con- 
tinued for  weeks,  or  even  months,  and  in  some  instances  are  never 

1  Clinique  Medicale,  by  Spillan,  p.  529. 
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absent  during  the  continuance  of  the  stomach  disease.  Sometimes 
irregular  action  of  the  heart,  with  intermittent  pulse,  is  attendant  on 
these  thoracic  pains.  I  have  seen  leeches  and  blisters  applied  over 
the  seat  of  pain  fail  in  giving  relief,  when  the  stomach  has  not  been 
attended  to;  whilst,  again,  local  depletion  from  the  epigastrium, 
with  the  exhibition  of  the  hydrocyanic  acid,  or  other  remedies 
suited  to  the  particular  features  of  the  stomach  affection,  have  seldom 
failed  in  relieving  these  sympathetic  pains.  Cases  8  and  9  are 
examples  of  these  forms  of  disease.  I  have  seen  similar  acute 
pains  seated  on  the  scalp,  resisting  every  mode  of  local  treatment, 
yield  only  to  remedies  calculated  to  remove  the  gastric  disturbance 
upon  which  they  depended. 

I  have  shown,  in  the  details  of  the  tenth,  eleventh,  and  twelfth 
cases,  that  pneumonia  is  frequently  complicated  with  inflammation 
of  the  mucous  coat  of  the  stomach.  This  complication  was  first 
described  by  Stoll,  under  the  term  '• bilious  pneumonia:"  it  is  a 
complication  of  a  saburral,  irritative,  or  inflammatory  state  of  the 
stomach,  with  inflammation  in  the  substance  of  the  lungs,  the  affec- 
tion of  the  stomach  being  characterised  by  nausea,  vomiting,  a  loaded 
tongue,  red  at  its  point  and  edges,  yellow  tinge  of  the  countenance 
and  conjunctiva?,  with  pain  and  tenderness  in  the  epigastrium ; 
whilst  in  the  lungs  the  physical  symptoms  of  pneumonia  are  present. 
The  disease  in  the  lung  may  be  subsequent  to,  and  dependent  upon, 
the  gastritis,  or  the  two  may  be  ushered  in  together.  I  remember 
being  called  to  attend  a  person  who,  in  a  state  of  intoxication,  had 
laid  down  upon  the  grass  and  fallen  asleep.  Previous  to  this  occur- 
rence he  had  been  in  the  most  robust  health;  he  did  not  remember 
ever  to  have  been  sick,  and  had  never  had  a  cough  or  shortness  of 
breath.  On  the  next  morning  he  was  seized  with  acute  pain  in  the 
stomach,  with  constant  vomiting  of  every  thing  he  swallowed.  This 
continued  to  increase  for  ten  days  ;  at  the  end  of  that  time  I  first  saw 
him.  He  had  then  acute  pain  in  the  epigastrium,  increased  to 
agony  by  pressure  ;  incessant  vomiting,  cough,  short  breathing,  con- 
striction and  pain  across  the  chest.  On  examining  the  chest,  the 
respiration  was  absent  in  the  middle  and  inferior  parts  of  the  right 
lung,  except  that  here  and  there  the  slightest  murmur  was  detected; 
in  the  apex  of  the  same  lung  it  was  more  distinct.  He  was  bled  in 
the  arm :  the  blood  presented  the  usual  characters  of  inflammation. 
Leeches  were  applied,  also,  to  the  stomach,  and  he  took  an  occa- 
sional dose  of  calomel  and  opium.  By  a  perseverance  in  the  local 
depletion  from  the  epigastrium,  and  opiates  from  time  to  time,  the 
gastric  disturbance  was  so  far  subdued  as  to  enable  him  to  retain 
the  milder  kinds  of  food  upon  his  stomach;  but  the  short  breathing, 
with  cough  and  frequency  of  pulse,  (one  hundred  and  twenty,)  con- 
tinued. I  saw  the  patient  at  intervals,  for  twelve  months;  during 
this  time  his  state  continued  much  the  same ;  the  cough,  the  diffi- 
culty of  breathing,  the  absence  of  respiration  in  the  greater  part  of 
the  right  lung  (to  which  was  now  added  dulness  on  percussion) 
continued,  with  attacks  of  severe  vomiting  whenever  any  errors  in 
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diet  were  committed.  I  noted  his  state  particularly,  thirteen  months 
after  the  commencement  of  the  acute  disease,  it  was  as  follows: — 
September  28th,  1835.  In  the  superior  lobe  of  the  right  lung;  the 
respiratory  murmur  was  audible,  absent  in  the  middle  and  inferior; 
dulness  on  percussion,  hoarseness,  occasional  loss  of  voice,  constant 
acidity,  nausea,  with  vomiting  almost  daily.  The  pulse  intermits, 
but  there  is  no  evident  affection  of  the  heart.  He  has  derived 
great  benefit  lately  from  the  application  of  four  or  six  leeches  to 
the  epigastrium,  and  taking  internally  the  ponderous  carbonate  of 
magnesia  with  the  compound  powder  of  ipecacuanha.  All  the 
complaint  is  of  the  stomach  ;  and  in  proportion  to  the  relief  afforded 
to  the  gastric  symptoms  is  there  amendment  in  the  short  breathing 
and  hoarseness. 

In  some  instances,  the  pneumonia  may  succeed  to  the  gastritis; 
but  in  all  instances  where  there  is  a  complication  of  these  diseases, 
the  contra-stimulant  treatment  of  inflammation  of  the  lungs  by  the 
antimonium  tartarizatum  is  inadmissible.  A  medical  friend,  in  my 
absence,  observing  the  marked  symptoms  of  chest  disease  of  the 
inflammatory  character  in  the  last  case,  administered  the  sixth  of 
a  grain  of  this  remedy,  three  times  a  day,  to  the  subject  of  it ;  the 
aggravated  state  of  the  gastric  symptoms,  consequently  developed, 
was  so  great  that  there  was  some  difficulty  in  subduing  them, 
while  the  respiration  became,  under  its  use,  still  more  embarrassed. 
We  observe  the  ill  effects  of  its  exhibition  in  the  history  of  the 
twelfth  case,  where  the  fatal  issue  was,  doubtless,  hastened  by  its 
use.  The  general  and  local  abstraction  of  blood,  with  subsequent 
counter-irritation  on  the  surface  of  the  chest,  are  the  only  means 
left  to  us  to  combat  inflammatory  affections  of  the  lungs,  thus  com- 
bined with  similar  conditions  of  the  gastric  mucous  membranes. 
The  tenth  and  eleventh  cases  cannot  be  too  attentively  studied. 
In  both  these  instances  the  general  bleeding,  as  well  as  that  locally 
employed  from  the  surface  of  the  chest,  appeared  to  have  some 
effect  upon  the  inflammation  of  the  lung ;  but  still  the  disordered 
respiration  was  not  relieved.  This  might  depend  as  much  upon 
the  gastritis  as  the  pneumonia;  for  we  observe  it  yield,  in  a  marked 
manner,  to  local  bleeding  from  the  epigastrium.  It  is,  again,  ex- 
tremely probable,  from  what  we  have  seen  of  the  influence  of  the 
stomach  upon  the  lungs,  that  the  gastritis  itself  would,  by  the  irri- 
tation it  occasioned  in  the  chest,  act  as  a  stimulus  in  keeping  up 
the  pneumonia;  certainly  the  inflammatory  symptoms  in  the  lungs 
yielded  much  more  quickly  after  the  gastric  symptoms  had  been 
subdued. 

Cases  13  and  14  are  examples  of  tubercular  phthisis,  developed 
after  continued  gastric  irritation.  *The  work  of  Louis  contains  two 
cases  of  this  kind ;  that  of  De  Larroque  two.  Andral  also  men- 
tions the  history  of  one  or  two  cases  of  tubercular  disease  of  the 
lung,  succeeding  to  a  continued  inflammatory  condition  of  the 
stomach.  I  have  myself  seen  four  examples  of  inflammation  of  the 
stomach,  commencing  in  the  symptoms  of  inflammatory  indiges- 
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tion,  and  thence  progressing  into  confirmed  chronic  gastritis,  ter- 
minate, at  periods  of  an  earlier  or  later  date,  in  true  tubercular 
phthisis.  I  have  given,  in  Case  13,  a  detail  of  one  of  these  cases. 
In  that  case,  the  treatment  directed  to  the  stomach  alone  exercised 
a  marked  influence  over  the  more  distressing  symptoms  connected 
with  the  pectoral  disease.  The  occurrence  of  repeated  attacks  of 
inflammatory  indigestion  or  of  diarrhcea  in  persons  exhibiting  any 
predisposition  to  affections  of  the  chest,  or  where  there  is  any 
hereditary  tendency  to  phthisis,  should  excite  our  most  watchful 
attention.  If  we  analyse  the  symptoms  of  every  case  of  indiges- 
tion not  amounting  to  a  chronic  gastritis,  even  in  its  faintest  shade, 
which  comes  before  us,  we  shall  find  a  great  majority  complicated, 
in  a  greater  or  less  degree,  with  cough.  Fulness  of  blood  in  the 
coats  of  the  stomach,  or  an  exalted  state  of  the  sensibility  of  its 
nerves,  has  a  particular  tendency  to  the  production  of  this  symp- 
tom. In  some  it  follows  a  meal,  and  continues  during  the  period 
of  digestion ;  in  others,  pressing  the  epigastrinm  will  produce  it; 
in  a  third  series,  dry,  short  cough  is  constantly  present. 

I  know  not  whether  a  morbid  sensibility  to  impression  in  the 
mucous  surfaces  of  the  stomach  is  accompanied  by  a  similar  con- 
dition of  the  same  parts  in  the  lung;  but  I  am  certainly  inclined 
to  such  a  view  of  the  subject.  "  We  are  convinced  by  observa- 
tion," says  Andral,  "that  persons  affected  with  chronic  enteritis, 
have  a  fatal  tendency  to  pulmonary  phthisis.  We  think  we  should 
never  neglect,  by  active  means,  to  combat  the  colds  with  which 
they  are  affected,  however  slight  they  may  appear.  Too  often,  in 
this  case,  temporising  has  been  fatal;  in  consequence  of  it,  a  slight 
bronchitis  has  rapidly  given  rise  to  numerous  tubercles.  It  is  cer- 
tainly a  matter  of  every-day  occurrence  to  witness  persons  who 
have  a  stomach  habitually  sick,  or  bowels  constantly  loose,  at  the 
same  time  troubled  with  constant  colds,  and  a  dry,  short  cough. 

The  cough,  which  is  the  result  of  gastric  irritation,  is  sometimes 
succeeded  by  hemoptysis,  after  which  tubercles  are  quickly  deve- 
loped, as  in  [he  remarkable  case  quoted  in  the  note  to  Case  13;  we 
there  see  the  spitting  of  blood  produced  by,  and  subsiding  with,  the 
symptoms  of  gastritis.  Sometimes  a  true  bronchitis,  with  bloody 
expectoration,  is  the  consequence ;  at  others,  a  congested  state  of 
the  lung.  Stoll  has  observed  a  great  number  of  these  hemoptyses. 
the  result  of  inflammatory  irritation  of  the  stomach.  We  must  be 
at  once  aware  of  the  evil  tendency  of  such  conditions  of  the  lung, 
where  there  exists  a  predisposition  to  phthisis,  or  where  tubercles 
exist  in  the  latent  state.  Even  this  continued  irritation  in  the  lung 
would,  as  it  has  done  in  some  cases,  produce  a  disposition  to 
phthisis,  which  is  quickly  developed  from  a  repetition  of  irritations 
in  the  stomach  of  the  same  kind. 

The  symptoms  of  gastric  irritation  sometimes  continue,  in  the 
chronic  form,  for  months,  and  even  years,  before  they  become  com- 
plicated with  any  signs  which  would  lead  us  to  suspect  any  affec- 
tion of  the  chest.  I  have  notes  of  cases  continued  for  a  series  of 
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years,  in  which  chronic  disturbances  of  the  organs  of  digestion 
were  alone  observed,  with  a  short,  dry  cough.  Auscultation  has 
indicated  nothing  for  a  long  period,  and  the  progressive  emaciation 
has  been  attributed  to  some  organic  change  in  the  stomach ;  in 
time,  however,  the  physical  signs  of  tubercular  disease  in  the  lung 
have  been  set  up,  and  the  patient  has  soon  sunk  from  this  fatal 
complication  of  disease.  I  have  noted  one  case  of  this  kind  for 
three,  arid  a  second  for  seven,  years. 

In  another  form,  the  disease  is  more  quickly  developed.  I 
attended  a  lady,  previously  in  the  most  perfect  health,  who  had 
been  suddenly  seized  with  pain  in  the  stomach,  vomiting  of  food, 
and  other  symptoms  characterising  an  acute  gastritis.  The  more 
acute  symptoms  were  subdued,  but  the  affection  passed  into  the 
chronic  state;  and  at  the  end  of  twelve  months  she  died,  phthisical, 
with  large  caverns  in  both  lungs. 

We  deduce  from  these  facts  two  important  considerations : — 
1.  Inflammatory  irritations  of  the  digestive  organs  are  readily, 
under  certain  circumstances,  transmitted  to  the  lungs,  where  they 
may  become  the  source  of  various  diseases,  as  cough  and  dis- 
ordered respiration,  bronchitis,  pneumonia,  hasmoptysis,  and  even 
tubercular  phthisis.  2.  Diseases  of  the  lungs  are  frequently  com- 
plicated with  an  inflamed  condition  of  the  stomach;  and  in  framing 
a  treatment  for  the  relief  of  the  former,  we  should  be  careful  to 
avoid  the  use  of  remedies  which  would  exasperate  the  latter. 


CHAPTER  XII. 

ON  THE  INFLUENCE  OF  MORBID  STATES  OF  THE  STOMACH  UPON 
THE  ORIGIN,  PROGRESS,  AND  TERMINATION  OF  DISEASE  IN 
THE  BRAIN. 

The  brain  is  not  less  influenced  in  the  integrity  of  its  functions, 
by  disease  of  the  mucous  surfaces  of  the  stomach,  than  are  the 
liver,  lungs,  and  heart;  and  in  many  instances  the  sympathetic 
affections  of  the  former  organ  are  of  as  much,  if  not  of  more, 
importance  than  those  we  have  already  considered. 

In  many  instances  these  are  manifested,  during  life,  by  infinite 
varieties  of  condition  of  the  reasoning  and  intellectual  powers, 
from  mere  irritability  of  temper,  to  confirmed  lunacy  or  mania. 
Sometimes  stupor  is  present ;  at  others,  pain  in  the  head,  with 
excitement.  The  functions  of  the  senses  are  impaired  or  exalted, 
whilst,  in  more  aggravated  forms,  the  disease  of  the  head  progresses 
into  profound  coma,  or  terminates  in  convulsions  or  varied  partial 
paralyses,  and  changes  in  the  sensibilities  of  different  parts  of  the 
skin. 

It  is  hardly  possible  to  determine  upon  what  exact  pathologic 
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condition  of  the  stomach  these  varied  forms  of  irritation  in  the 
brain  depend.  Sometimes  a  mere  hyperemic  condition  is  detected 
after  death  in  the  former  organ  ;  again,  confirmed  inflammatory 
conditions  are  present,  with  various  changes  of  colour  or  consist- 
ence. As  in  the  stomach,  so  in  the  brain ;  varied  pathologic 
changes  are  detected  after  death,  upon  which  the  symptoms 
observed  during  life  are  dependent. 

These  changes,  however,  are  not  sufficient  to  account  for  all  we 
observe.  The  organic  lesions  are,  doubtless,  combined,  in  both 
organs,  with  certain  conditions  of  excitement  in  the  nervous 
system,  which  produce  many  of  the  symptoms  observed  during 
life,  but  which  anatomy  does  not  enable  us  to  appreciate  in  the 
dead  body. 

I  have,  in  a  previous  part  of  this  work,  shown  that  the  process 
of  digestion  is  accompanied  by  a  flow  of  blood  into  the  mucous 
coat  of  the  stomach,  which  places  this  organ,  during  the  continu- 
ance of  this  function,  in  a  state  of  active  congestion.  This  active 
congestion  is  the  first  form  of  inflammation  ;  and  hence  it  is  that 
we  find  the  process  of  digestion,  in  many  persons,  influencing  the 
condition  of  the  brain  in  the  same  way  that  active  congestion  of 
the  stomach,  or  inflammatory  affections  of  this  organ,  do  at  other 
periods. 

The  affections  of  the  head  that  accompany  the  progress  of  diges- 
tion are  most  commonly  those  of  vascular  turgescence  (cerebral 
congestion),  and  are  evidenced  by  a  great  variety  of  symptoms. 
Thus,  many  persons  become  so  drowsy  after  a  meal  that  they  are 
unable  to  keep  awake;  others  are  tormented  with  an  intense  frontal 
headach  ;  a  third  series  experience  a  total  inability  to  the  perform- 
ance of  any  intellectual  act,  and  are  completely  stupid.  If  we 
examine  the  condition  of  the  circulation  at  these  periods,  we  shall 
find  the  action  of  the  carotids  much  increased,  both  in  frequency 
and  force,  and  the  head  much  hotter  than  at  other  times.  "There 
can  be  no  doubt,"  says  Andral,  "that,  in  those  who  are  predis- 
posed, the  process  of  digestion  favours  the  return  of  congestion  of 
the  brain  ;  to  a  slight  degree  of  these  congestions  may  be  attri- 
buted the  drowsiness  exhibited  by  some  persons  after  meals.  With 
respect  to  diseases  of  the  stomach,  they  possess,  in  certain  cases,  a 
manifest  influence  on  the  development  of  cerebral  congestions. 
Thus,  at  all  ages,  and  particularly  in  infancy,  acute  gastro-intes- 
tinal  affections  may  be  accompanied  by  symptoms  announcing  the 
presence  of  an  undue  quantity  of  blood  in  the  brain.  The  same 
happens,  though  less  frequently,  in  chronic  cases."1 

I  shall  give  some  examples  of  the  milder,  as  well  as  of  the  more 
severe  forms  of  cerebral  affections,  consequent  upon  gastric  dis- 
turbance. 

CASE  1. — A  gentleman,  aged  thirty-two,  was  suddenly  seized 
with  nausea  and  vomiting  of  food,  which  had  continued  for  some 

1  Clinique  Medicale,  by  Spillan,  p.  St. 
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days.  He  had  at  the  same  time  great  heat  and  tenderness  in  the 
epigastrium;  he  was  giddy,  the  vision  was  cloudy  and  indistinct, 
and  he  had  a  constant  ringing'  in  the  ears.  All  the  symptoms, 
both  those  connected  with  the  head  and  those  connected  with  the 
stomach,  disappeared  from  two  applications  of  leeches  over  the 
epigastric  region. 

This  is  an  example  of  a  slight  cerebral  congestion,  succeeding 
to  a  sub-acute  affection  of  the  stomach,  of  an  inflammatory  kind. 
In  this  instance,  we  observe  the  conditions  of  the  brain  to  be 
relieved  by  removing  the  gastric  irritation  which  produced  it.  In 
many  instances,  particularly  if  any  disease  have  previously  existed 
in  the  brain,  this  apparently  trivial  derangement  of  the  stomach 
might  have  produced  a  fatal  termination  in  the  brain,  as  I  shall 
show  by  some  of  the  following  cases. 

CASE  2. — A  gentleman,  of  middle  age,  consulted  me  for  what 
appeared  to  be  an  attack  of  sub-acute  gastritis,  or  active  hyperemia. 
He  had  daily  vomiting  of  food,  some  fever,  with  great  heat  and 
tenderness  in  the  epigastric  region.  For  some  time  before  the 
occurrence  of  the  symptoms  in  an  acute  form,  he  had  been  trou- 
bled with  flatulence,  and  great  distension  of  the  stomach  after  eat- 
ing, accompanied  by  palpitations,  throbbing  of  the  carotids,  stupor, 
and  a  total  inability  to  exercise  any  mental  or  intellectual  process. 
As  the  symptoms  connected  with  the  stomach  became  more  acute, 
the  faculty  of  memory  was  totally  lost;  yet,  during  a  state  of 
health,  this  gentleman  was  remarkable  for  the  strength  and  clear- 
ness of  his  intellect.  No  remedies  afforded  any  marked  relief 
except  the  application  of  leeches  to  the  epigastrium;  the  mind 
became  clearer,  and  the  stupor  abated  as  the  blood  flowed  from 
the  region  of  the  stomach. 

This  case,  as  well  as  the  last,  exhibits  a  form  of  vascular  fulness 
in  the  brain,  removed  by  curing  the  inflammatory  irritation  of  the 
stomach  which  produced  it.  In  many  instances,  however,  the  state 
of  the  brain  will  become  the  special  object  of  our  attention,  since 
the  symptoms  connected  with  it,  although  called  forth  by  the 
stomach  affection,  are  more  alarming  than  the  primitive  disease  to 
which  their  origin  is  due. 

We  have  seen  the  influence  of  the  process  of  digestion  upon  the 
brain,  and  those  states  of  active  congestion,  at  other  periods,  which 
resemble  it.  In  persons  who  consume  large  quantities  of  animal 
food,  and  malt,  vinous,  or  spirituous  liquors,  the  state  of  active  con- 
gestion, or  hyperemia  of  the  stomach,  becomes  constant ;  this,  how- 
ever, may  occur  from  other  causes,  and  from  none  more  frequently 
than  from  strong  mental  impressions.  These,  first  received  by  the 
brain,  and  then  transmitted  to  the  nervous  centres  of  the  epigas- 
trium, first  exalt  the  sensibility,  and  then,  by  the  exercise  of  a 
natural  law,  determine  to  the  stomach  an  increased  quantity  of 
blood.  Here  is  now  produced  a  permanent  centre  of  irritation, 
which,  as  long  as  it  continues,  reacts  upon  the  brain,  and  disposes 
that  organ  likewise  to  irritation. 
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Let  us  examine  the  influence  of  both  these  classes  of  causes 
existing  in  the  stomach,  and  sympathetically  affecting  the  brain. 

I  have  shown  the  influence  of  the  former,  that  is,  of  active  con- 
gestion, or  hyperemia  of  the  stomach,  the  result  of  the  stimulus  of 
food,  upon  the  brain,  in  the  two  cases  detailed  at  the  commence- 
ment of  the  chapter.  The  second  class  now  demands  our  attention. 

CASE  3. — Influence  of  a  diseased  condition  of  the  stomach,  the  result  of 
moral  impression,  upon  the  brain. 

A  lady,  aged  25,  suffered  from  a  series  of  domestic  afflictions  for 
some  time,  having  lost  one  or  two  relatives,  to  whom  she  was 
tenderly  attached,  from  phthisis.  Her  health  now  began  to  decline, 
she  had  some  hysteric  seizures,  to  these  succeeded  nausea,  vomit- 
ing, a  disordered  condition  of  the  bowels,  accompanied  by  wander- 
ing pains,  and  an  occasional  diarrhoea ;  settled  uneasiness  in  the 
epigastrium  and  the  two  hypochondria,  with  heat,  tenderness,  and 
continual  beatings.  After  the  continuance  of  these  symptoms  for 
some  time,  she  became  aifected  with  weight,  pain,  and  throbbing 
in  the  head,  fits  of  mental  irritation,  flushings  of  the  face  ;  suddenly 
she  lost  the  use  of  the  right  side.  These  symptoms  were  continued 
in  a  variety  of  forms,  through  a  series  of  five  or  six  years.  She 
was  placed  under  my  care,  and  at  that  period  presented  the  follow- 
ing state.  The  hemiphlegia  had  nearly  disappeared,  she  could 
walk  well,  but  the  pain  and  throbbing  in  the  head,  the  thirst,  flush- 
ing of  the  face  and  occasional  numbness  of  the  limbs,  made  her 
fearful  of  a  return.  The  head  was  continually  hot,  the  seat  of 
severe  pain  on  the  vertex,  with  occasionally  violent  and  sudden 
darting  pains  through  it,  which  made  the  patient  scream  out ;  the 
carotids  and  temporal  arteries  throbbed  violently,  and  the  pulsations 
were  seldom  less  than  a  hundred. 

On  examining  the  epigastric  region,  the  first  thing  that  attracted 
attention  was  a  violent  pulsation  ;  of  this  beating  she  continually 
complained,  as  the  source  of  her  chief  uneasiness.  This  part  was 
full,  hot,  exceedingly  tender  on  pressure,  and  the  seat  of  internal 
pains  shooting  into  the  hypochondria,  where  she  had  also  fixed 
uneasiness. 

The  stomach  and  intestines  were  become  so  morbidly  sensible 
to  impression,  that  every  thing  she  took  produced  pain,  sickness, 
and  very  frequently  vomitings,  there  was  constantly  an  intensely 
acid  taste  in  the  mouth.  The  bowels  were  scantily  evacuated  daily, 
but  the  stools  were  dark,  and  very  offensive,  and  the  patient  enter- 
tained so  great  a  dread  of  aperient  medicines,  that,  for  the  first  week 
she  remained  under  my  care,  I  was  afraid  to  administer  them.  As 
there  appeared  no  disposition  to  amendment,  and  as  each  meal  was 
followed  by  an  aggravation  of  the  symptoms  both  in  the  head  and 
stomach,  I  determined  to  give  a  mild  cathartic.  Four  leeches  were 
placed  over  the  region  of  the  stomach,  and  five  grains  of  thfe  hyd. 
c.  creta,  with  five  of  rhubarb,  were  given  in  a  pill  at  tfed-time. 
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The  medicines  produced  severe  griping1,  and  were  followed  by 
seven  or  eight  evacuations,  as  black  as  pitch,  and  much  resembling 
it.  The  succeeding  evening,  they  were  again  given,  discharges  of 
a  better  character  were  obtained,  and  much  less  pain  was  produced 
by  their  operation.  The  remedies  were  repeated  every  night  for  a 
week,  whilst  the  patient  adhered  to  a  mild,  unstimulating  diet  of 
farinaceous  food.  At  the  end  of  this  period  she  had  no  nausea, 
sickness,  or  pains  in  the  stomach  or  bowels,  the  epigastric  pulsation 
had  disappeared  with  the  tenderness  and  heat ;  the  mind  was  calm, 
the  throbbings  and  pain  in  the  head  were  gone,  it  was  become  cool, 
and  the  arterial  pulsations  did  not  exceed  seventy.  The  patient 
was  in  fact  well. 

Remarks. — This  case  may  serve  as  a  type  of  a  certain  class  of 
diseases  in  which  we  observe  the  mutual  reaction  of  the  brain  and 
stomach  upon  each  other,  and  the  patient  suffering  from  a  class  of 
symptoms  which  are  dependent  upon  irritation  in  both  organs. 

We  observe  the  disease  of  this  lady  to  have  commenced  in 
mental  disturbance,  to  this  succeeded  attacks  of  hysteria,  which, 
during  the  paroxysms,  were  treated  by  the  free  exhibition  of  stimuli 
of  various  kinds,  aether,  brandy,  various  antispasmodics,  and  in  the 
interval  a  generous  diet  was  followed  to  give  the  patient  strength; 
we  observe,  in  the  first  instance,  that  the  brain,  excited  by  the 
mental  distress  of  the  patient,  produces  by  sympathy  a  correspond- 
ing degree  of  exalted  sensibility  in  the  nervous  centres  of  the 
epigastrium,  and  in  the  stomach.1  The  free  exhibition  of  stimu- 
lating medicines,  and  a  rich  diet,  in  such  a  state,  tend  to  change 
what  was  at  first  a  mere  exalted  condition  of  the  sensibility  into  an 
active  congestion  of  blood.  At  this  period  we  find  nausea,  vomit- 
ing, pains  after  food,  fulness  and  heat  in  the  epigastrium,  tender- 
ness on  pressure  over  the  region  of  the  stomach  and  liver,  and 
other  symptoms,  indicating  increased  determination  of  blood  to  the 
organs  concerned  in  the  function  of  digestion.  This,  kept  up  by 
rich  diet  and  stimulants,  now  reacts  upon  the  brain,  and  in  conjunc- 
tion with  mental  emotion,  produces  an  active  congestion  in  this 
organ,  under  the  influence  of  which  we  have  pain,  weight,  and 
fulness  of  the  head,  ringing  in  the  ears,  dim  vision,  &c.  which 
terminates  in  the  loss  of  power  over  the  right  side, — the  patient 
becomes  hemiplegic.  From  the  irritation  existing  in  the  stomach, 

1  Bichat  (Recherches  sur  la  vie  et  la  wort}  has  placed  the  seat  of  the  pas- 
sions in  the  organic  life,  i.  e.  in  the  nervous  system  supplying  the  stomach 
and  its  dependencies.  Georget,  (Physiologic  du  Sysleme  Nerveux.  Mala- 
dies Nerveuses,)  on  the  contrary,  has  seated  them  in  the  brain.  It  is  plain, 
however,  that  the  mental  emotions  here  alluded  to  are  the  result  of  impres- 
sions fust  made  upon  the  brain,  and  thence  immediately  transmitted  to  the 
nervous  system  supplying  the  stomach  and  abdominal  viscera.  Thus  we 
find  that  impressions  received  first  by  the  brain,  become  permanently  seated 
in  the  stomach,  the  condition  of  which  is  every  hour  modifying  that  of  the 
brain: — La  correspondance  entre  la  membrane  muqueuse  de  1'estomac  et  le 
cerveau  est  telle  que  les  modifications  de  cette  membrane  paraissent  etre 
celle  du  cerveau  lui  m6rae. — Broussais,  Commentaires,  $c.  t.  i.,  p.  152. 
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the  bowels  become  costive,  and  their  secretions  scanty  and  impaired. 
In  this  state  the  patient  continues,  with  some  variation,  for  nearly 
six  years,  presenting1,  at  the  end  of  this  period  a  permanent  condi- 
tion of  irritation  in  both  the  brain  and  the  stomach,  the  former,  as 
the  results  of  the  treatment  prove,  being  now  dependent  almost 
altogether  upon  the  condition  of  the  latter.  An  nnstimulating  diet, 
mild  aperients,  and  the  application  of  a  few  leeches  to  the  epigas- 
trium, speedily  relieve  the  patient,  and  we  find  a  disease,  which 
had  been  kept  up  by  gastric  irritation  for  years,  give  way  immedi- 
ately that  irritation  is  removed.  It  is  in  this  manner  that  the 
stomach  becomes  the  centre  or  receiver  of  irritations  from  other 
organs,  and  by  its  own  irritations,  thus  produced,  keeps  up  disease 
in  other  parts,  when  the  causes  producing  the  first  affection  have 
long  ceased  to  act.  A  permanent  state  of  active  congestion  of  the 
mucous  membrane  of  the  stomach  tends  to  keep  up  a  permanent 
and  an  undue  fulness  of  blood  in  the  vessels  of  the  brain. 

We  may  here  enquire,  whether  this  permanent  state  of  cerebral 
congestion  in  cases  of  hyperemia  of  the  stomach  or  of  gastritis,  is 
kept  up  through  the  medium  of  increased  force  and  frequency  in 
the  actions  of  the  heart,  or  whether  it  is  dependent  on  a  direct 
transmission  of  irritation  from  one  organ  to  the  other.  It  may 
occur  in  both  ways.  There  are  certain  forms  of  disease,  com- 
mencing in  hyperemia,  or  inflammatory  conditions  of  the  stomach, 
in  which  the  brain  is  thrown  into  a  state  of  congestion  under  the 
influence  of  the  heart,  acting  with  increased  force,  arid  driving  the 
blood  to  the  brain  with  an  impetus  which  is  inconsistent  with  the 
integrity  of  the  structure  and  functions  of  the  latter  organ.  In 
these  instances  the  heart  may  be  perfectly  healthy,  acting  with  in- 
creased force  under  the  irritation  kept  up  in  it  by  confirmed  affec- 
tions of  the  stomach  ;  or,  on  the  other  hand,  it  may  he  itself 
diseased,  its  walls  thickened,  and  the  unusual  force  with  which  it 
would  thus  act  upon  the  brain,  may  be  still  farther  increased  by 
gastric  irritation. 

CASE  4.  A  gentleman,  aged  fifty-three,  consulted  me  in  1836, 
for  unpleasant  symptoms  connected  with  his  stomach,  stating  him- 
self to  have  been  subject  to  indigestion  for  twenty  years.  He  had 
pain,  weight,  and  uneasiness  in  the  region  of  the  stomach  after 
eating,  with  acid  eructations  ;  the  stools  dark  coloured,  and  scanty; 
the  epigastric  region  and  the  right  hypochondrium  full,  hot,  and 
tender  on  manual  examination. 

After  eating,  he  was  subject  to  considerable  stupor,  with  pain, 
throbbing,  and  weight  over  the  back  part  of  his  head ;  at  these 
periods  he  was  totally  unable  to  attend  to  business  from  the  stupor 
that  came  over  him.  He  was  also  tormented  occasionally  with  an 
almost  uncontrollable  venereal  appetite  when  the  head  was  thus 
affected.  On  examining  the  heart,  I  found  the  impulse  unusually 
strong,  and  diffused  over  a  great  extrnt  of  surface,  a  strong  "bruit 
de  souiflet"  was  also  detected. 

This  patient  was  placed  upon  a  mild  farinaceous  diet;  the  food 
12— c  park  11 
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was  given  in  small  quantities  at  short  intervals,  so  as  never  to  dis- 
tend the  stomach  or  interfere  with  the  action  of  the  heart ;  eight 
leeches  were  placed  over  the  epigastrium,  and  combinations  of  the 
pil.  hyd.  with  rhubarb,  followed  by  a  solution  of  the  sulphate  and 
carbonate  of  magnesia  in  mint  water,  were  exhibited.  By  this 
treatment  the  stomach  soon  became  tolerably  comfortable;  the  un- 
pleasant symptoms  connected  with  the  head  were  materially  lessen- 
ed, and  altogether  disappeared  from  cupping  the  back  of  the  neck. 
The  state  of  the  heart  remained  the  same  ;  I  merely  remarked  that 
its  impulse  was  less. 

Remarks. — In  this  case  we  must  note  the  state  of  the  stomach, 
that  of  the  brain,  and  that  of  the  heart.  There  can  be  no  question 
but  that  the  disordered  state  of  the  former  organ  was  dependent  on, 
or  connected  with,  a  degree  of  permanent  fulness  of  blood  in  it.  In 
the  brain  we  note,  also,  the  symptoms  of  a  permanent  congestion, 
verging  almost  to  the  apoplectic  condition  after  eating.  In  fact, 
the  face  used  to  assume  a  purple  cast  after  meals.  The  hyper- 
trophy of  the  heart  must  have  influenced  the  congestion  of  the 
brain  materially  in  this  case;  and,  independent  of  the  direct  rela- 
tion between  the  brain  and  the  stomach,  the  heart,  in  such  instances 
as  the  present,  powerfully  modifies  the  state  of  the  brain.  The 
stomach,  however,  is  the  organ  through  which  the  chief  influences 
are  impressed  upon  both  heart  and  brain.  Thus  the  process  of 
digesting  a  full  meal,  in  a  stomach  already  morbid,  first  irritates 
the  heart  by  increasing  the  force  and  frequency  of  its  pulsations, 
and  then  modifies  the  circulation  in  the  brain  through  the  medium 
of  the  heart.  The  stomach,  also,  acts  directly  upon  the  brain 
through  the  media  of  the  sympathies  which  connect  them,  inde- 
pendently of  the  influence  which  is  exercised  over  the  latter  organ 
through  the  medium  of  the  heart. 

I  have  shown,  in  the  preceding  cases,  the  influence  of  the  stomach 
upon  the  brain  in  certain  circumstances.  These  circumstances 
were  a  healthy  condition  of  the  brain,  and  a  diseased  one  on  the 
part  of  the  stomach.  I  shall  now  illustrate  the  influence  of  the 
stomach  upon  the  brain,  where  disease  exists  in  both  organs. 
It  must  be  borne  in  mind,  during  the  whole  of  these  remarks,  that 
the  process  of  digestion  is,  as  I  have  before  frequently  stated,  one  of 
hyperemia,  or  of  active  congestion  of  the  mucous  membrane  of  the 
stomach  ;  this  hyperemia  varying  in  degree  and  extent,  in  direct 
relation  to  the  quantity  of  food  taken,  and  to  its  stimulating  proper- 
ties. This  active  congestion  is  repeated  or  reproduced  in  the  brain 
as  long  as  it  continues  in  the  stomach,  in  two  ways ;  by  the  direct 
action  of  one  organ  upon  the  other,  or  through  the  intervention  of 
the  heart.  We  need  only  analyse  the  condition  of  the  organs,  after 
a  full  meal,  to  be  convinced  of  this.  The  arterial  excitement,  the 
stupor  or  drowsiness,  the  variations  in  the  condition  of  the  intel- 
lectual powers  after  a  full  .meal,  are  dependent  upon  this  cause. 

As  I  have  before  said,  this  state  of  the  stomach  produces,  during 
its  continuance,  a  corresponding  congestion  in  the  brain,  which 
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subsides  when  its  exciting  cause  no  longer  ceases  to  act,  in  other 
words  when  digestion  is  completed.  This  daily  repetition  of  eva- 
nescent congestion  in  a  healthy  brain,  perhaps  does  no  more  mischief 
than  predisposing  to  permanent  states  of  affection  of  the  head,  on 
the  occurrence  of  slight  exciting  causes  ;  but,  where  disease  exists 
already  in  the  brain,  the  return  of  every  meal  threatens  a  fatal  form 
of  congestion. 

CASE  5. — August  14,  1835.  A  man  aged  forty,  of  intemperate 
habits,  had  some  years  previous  to  the  present  date,  a  fall  upon  the 
head  during  a  state  of  intoxication,  and  a  year  since,  a  second. 
These  falls  were  succeeded  by  occasional  headachs.  Four  days 
prior  to  the  present  date,  he  was  seized  with  vomiting,  diarrhoea, 
and  severe  pain  in  the  region  of  the  stomach  after  eating  some  in- 
digestible food.  During  the  continuance  of  these  symptoms  he 
complained  of  giddiness.  On  the  third  day  from  the  commence- 
ment of  sickness  and  diarrhoea,  he  ate  freely  of  cucumber,  and  a 
mixture  of  other  aliments.  After  the  meal  he  felt  drowsy  and 
stupid ;  this  increased,  and,  during  the  night,  he  fell  into  a  state  of 
profound  coma.  He  remained  totally  insensible  to  impressions  of 
all  kinds  :  one  thing  only  appeared  to  affect  him,  this  was  pressure 
upon  the  epigastric  region.  When  it  was  done,  he  experienced 
slight  convulsive  motions  of  the  limbs,  which  could  be  brought  on 
as  often  as  the  hand  was  laid  with  moderate  force  upon  the  stomach. 
He  was  bled  from  the  arm;  twenty-five  leeches  were  applied  behind 
the  ears,  and  upon  the  temples;  and  some  croton  oil  was  given. 
The  remedies  afforded  no  relief;  he  died  about  thirty-six  hours 
from  the  commencement  of  the  stupor. 

Post-mortem,  examination  eight  hours  after  death. — Great 
thickening  of  the  dura  mater  covering  the  posterior  third  of  the 
cerebral  hemispheres.  The  membranes  were  here  all  so  completely 
amalgamated  that  they  could  not  be  separated  from  the  substance 
of  the  brain  without  bringing  portions  of  it  away  with  them.  The 
central  white  portions  of  the  brain  studded  every  where  with  red 
points,  from  which  oozed  great  quantities  of  thick  black  blood.  The 
orifices  of  some  of  these  vessels  would  easily  have  admitted  the 
point  of  a  small  crow-quill.  The  lateral  ventricles  contained  about 
an  ounce  and  a  half  of  turbid  serum.  On  the  inferior  surface  of 
the  left  middle  lobe  was  found  a  softened  portion  of  brain  about 
the  size  of  a  walnut,  of  the  consistence  and  appearance  of  curd, 
which  fell  out  on  raising  the  encephalic  mass.  The  other  parts  of 
the  brain  were  remarkably  firm  and  healthy. 

The  mucous  membrane  of  the  stomach  was  vividly  injected, 
covered  in  its  pyloric  half,  more  particularly,  with  intensely  red 
dotting  and  arborescence. 

Remarks. — We  have  seen  in  the  preceding  cases,  that  a  tempo- 
rary state  of  congestion  is  induced  in  the  brain  after  a  full  meal, 
during  the  whole  time  the  digestive  process  continues.  In  these 
instances  the  fulness  of  blood  in  the  brain  is  merely  a  repetition  in 
in  that  organ  of  what  exists  in  the  stomach.  The  affection  of  the 
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head,  whilst  the  brain  and  its  membranes  are  healthy,  strictly  de- 
pending upon,  the  state  of  the  stomach,  soon  reassumes  the  natural 
condition  when  digestion  is  finished,  or  when  the  fulness  of  blood  in 
the  mucous  coat  of  the  stomach  has  disappeared.  Not  so,  however, 
is  the  state  of  things  when  disease  exists  in  the  brain  or  its  mem- 
branes, independent  of  any  influence  impressed  upon  them  by 
gastric  irritation.  These  old  standing  diseases  of  the  brain,  as  in 
the  present  case,  are,  as  Andral  has  well  observed,  so  many  thorns, 
which  are  continually  irritating  the  brain  and  determining  conges- 
tions, variable  in  degree  and  intensity.  We  observe,  however,  in 
the  present  instance,  which  may  be  taken  as  the  type  of  a  class, 
that  the  cerebral  congestion,  determined  by  the  disease  of  the  brain, 
never  affected  the  patient,  as  long  as  the  stomach  was  healthy, 
more  than  by  occasioning  severe  headachs.  Under  the  influence 
of  irritation  existing  in  the  stomach,  we  see  the  congestion  in  the 
brain  augmented  to  a  fatal  degree,  and  the  patient  die  comatose 
during  a  state  of  cerebral  congestion.  The  subject  of  this  case 
never  complained  of  giddiness  even,  till  the  vomiting  and  diarrhoea 
came  on ;  he  then  suffered  from  giddiness  and  stupor,  which  in- 
creased to  profound  coma  as  the  gastric  irritation  progressed,  and 
became  aggravated. 

This  case  shows  that  a  full  meal,  which  determines,  whilst  the 
brain  is  in  a  healthy  state,  merely  so  much  blood  to  it,  as  inclines 
to  a  degree  of  drowsiness  and  stupor,  may,  when  disease  exists  in 
the  brain,  cause  a  congestion  of  a  character  sufficiently  intense  to 
occasion  death. 

Richond1  has  detailed  three  cases  of  this  form  of  gastric  apoplexy, 
if  I  may  so  express  myself;  cases  in  which  the  patients  after  having 
suffered  from  chronic  affections  of  the  stomach  and  liver  for  a 
longer  or  shorter  period,  suddenly  fell  victims  to  apoplexy,  when 
the  disease  of  the  stomach  assumed  a  more  acute  form.  I  have,  in 
the  preceding  cases,  sufficiently  explained  the  mariner  in  which 
attacks  of  apoplexy  or  fatal  cerebral  congestion  take  place  after  pro- 
longed irritation  of  the  stomach  of  ttye  inflammatory  kind. 

I  must  again  call  the  reader's  attention  to  the  fact,  that  the  pro- 
cess of  digestion  is  one  which  determines  into  the  coats  of  the 
stomach  a  flow  of  blood  proportionate  to  the  quantity -of  aliment 
taken  arid  to  its  quality ;  that  which  offers  most  resistance  to  the 
action  of  the  gastric  fluids  promotes  the  greatest  flow  of  blood,  and 
causes  the  greatest  irritation.  Thus  it  will  be  perceived  (hat  the 
process  of  digestion  of  large  quantities  of  food  differs  but  little  from 
that  primitive  morbid  state  of  the  stomach  I  have  described  in  this 
work  under  the  title  Hyperemia  (excess  of  blood,  not  combined 
with  the  tissue  of  the  organ  in  which  it  takes  place,  and  conse- 
quently not  strictly  of  an  inflammatory  character.) 

1  De  1'Influeoce  de  1'Estoraac  sur  la  Production  de  1'Apoplexie. — Paris, 
J824.  Similar  forms  of  apoplexy  or  fatal  cerebral  congestion  have  also  been 
observed  by  Schroeter,  De  apoplexia  ex  praecordiis  vitiis,  &c.  and  Koch,  De 
apoplexia  biliosa. 
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CASE  6. — A  little  boy,  aged  ten,  had  been  indisposed  for  some 
weeks,  he  suffered  from  occasional  fits  of  stupor,  and  once  in  every 
two  or  three  days  had  a  slight  convulsion.  The  convulsions  in- 
creased and  at  length  occurred  daily  after  dinner.  At  this  meal  he 
ate  voraciously,  and  consumed  large  quantities  of  animal  food;  fell 
asleep  immediately  he  had  dined,  and  awoke  convulsed.  He  was 
directed  to  take  daily  a  grain  and  a  half  of  calomel,  with  four  of 
rhubarb,  and  his  food  was  given  to  him  in  very  small  quantities  at 
stated  periods.  He  had  no  return  of  his  convulsions  after  this  plan 
of  treatment  was  established. 

Remarks. — This  case,  not  of  unfrequent  occurrence,  is  adduced 
as  an  example  of  hyperemia  of  the  stomach,  consequent  upon  the 
digestion  of  large  quantities  of  stimulating  food,  producing  a  similar 
condition  of  the  brain  under  the  influence  of  which  convulsions  are 
excited.  The  hot  and  sensible  stomach,  the  stupid  and  heavy  head 
at  once  prove  this  to  be  the  pathologic  state  of  both  organs.  Here 
we  observe  no  disease  except  what  the  state  of  the  stomach  during 
digestion  produces.  By  reducing  the  quantity  of  food,  so  as  to 
lessen  the  degree  of  excitement  in  the  stomach  during  digestion, 
all  the  evils  give  way.  If,  on  the  contrary,  the  same  manner  of 
living  had  been  continued,  it  is  highly  probable  that  the  complaint, 
already  excited  in  the  head,  might  have  terminated  in  serous  effu- 
sion, or  a  fatal  form  of  congestion  of  blood. 

There  are  other  forms  of  cerebral  disease  consequent  upon 
gastric  irritation,  which  do  not  consist  purely  in  fulness  of  blood. 
In  the  forms  of  disease  I  have  passed  in  review,  the  morbid  actions 
observed  are  confined  chiefly,  if  not  altogether,  to  the  vascular 
system.  In  the  present  series  of  cases,  irritation  is  seated  princi- 
pally in  the  nervous  system  of  the  parts  affected,  and  the  forms  of 
vascular  excitement  which  accompany  them  are  secondary,  though 
demanding  great  attention,  since,  in  the  brain,  such  affections 
much  more  commonly  terminate  in  fatal  effusion,  than  in  the 
instances  already  adduced. 

The  irritations  of  the  stomach,  which  produce  the  affections  of 
the  brain  I  am  about  to  notice,  exhibit  symptoms  of  a  character 
different  from  those  just  mentioned  ;  whilst  the  sympathetic  affec- 
tions observed  in  the  brain  are  likewise  indicated  by  distinct  symp- 
toms. The  following  cases  will  afford  examples  of  the  nature, 
progress,  and  terminations  of  such  affections,  and  the  mode  of 
treatment  best  calculated  to  afford  relief. 

CASE  7. — An  elderly  lady  consulted  me  in  the  spring  of  last 
year,  for  painful  sensations  connected  with  the  digestion  of  her  food, 
which  had  harassed  her  for  some  time,  and  which  lately  had  been 
attended  by  symptoms  which  had  occasioned  her  some  alarm. 
After  eating  a  moderate  quantity  of  the  ordinary  kinds  of  food,  she 
was  tormented  by  a  pain  in  the  stomach,  which  sometimes  became 
extremely  violent :  the  pain  was  accompanied  by  great  swelling  of 
tho  stomach,  nausea,  and  occasional  vomiting.  The  bowels  were 
confined,  although  a  mild  aperient  acted  freely  upon  them;  the 
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tongue  dry,  smooth,  and  red  ;  the  epigastric  region  hot,  and  sensible 
to  pressure.  The  pulse  was  remarkably  slow,  full,  and  unsteady, 
occasionally  intermitting.  After  the  pain,  nausea,  and  distension  of 
the  stomach  had  continued  for  a  few  days,  the  patient  began  to 
complain  of  giddiness,  ringing  in  the  ears,  and  pain  in  the  head,  with 
great  stupor  and  imperfect  or  distorted  vision.  The  state  of  the  head 
bore  a  strict  relation  to  the  affection  of  the  stomach,  and  was  miti- 
gated or  aggravated  with  it.  If  the  pain  and  uneasy  sensations  in 
the  stomach  were  worse,  the  stupor  and  indistinct  vision  were  worse 
also ;  whatever  increased  the  affection  of  the  stomach  added  to  the 
complaint  in  the  head.  Local  depictions  from  the  epigastrium, 
with  anodyne  fomentations  over  that  region,  for  an  hour  or  two  in 
the  course  of  every  day,  afforded  great  relief.  Still,  stupor  and  pain 
in  the  head,  with  affections  of  the  sight  and  hearing,  continued,  and 
demanded  special  attention.  These  were  materially  benefited  by 
blisters. 

The  effects  of  aperient  medicines  in  this  case  demand  particular 
attention,  for  although  the  head  and  stomach  were  both  made 
worse  by  constipation,  active  aperients  did  more  harm  than  the 
confined  bowels.  The  state  of  the  stomach,  and  that  of  the  head, 
were  never  relieved  by  active  aperients,  such  as  combinations  of 
aloes  and  rhubarb,  or  solutions  of  the  neutral  salts  in  bitter  infu- 
sions. They  always  added  to  the  irritation  already  existing. 
I  recommended  four  grains  of  rhubarb  to  be  exhibited  three  times 
a  day,  with  an  eighth  of  a  grain  of  the  muriate  of  morphia.  This 
lady  likewise  took  the  hydrocyanic  acid  in  the  mistura  cretae  with 
great  relief.  The  rhubarb  generally  kept  the  bowels  sufficiently 
open  :  its  operation  was  occasionally  assisted  by  an  injection  of 
warm  salt  and  water. 

Remarks. — We  have  to  remark,  in  this  case,  the  nature  of  the 
disease,  and  the  effects  of  remedies.  The  affection  of  the  sensibility 
observed  in  the  stomach,  evidenced  by  pain,  distension,  nausea, 
vomiting,  &c.,  was  unquestionably  combined  with  inflammatory 
action,  and  was  one  of  those  forms  of  disease  described  in  the  earlier 
parts  of  this  work,  in  which  lesions  of  the  sensibility  of  the  stomach 
are  combined  with  a  certain  form  and  degree  of  inflammation.  We 
observe  a  repetition  of  the  disease  in  the  stomach  to  arise  sympa- 
thetically in  the  brain  ;  and  here  the  same  pathologic  state  is  recog- 
nised. At  the  time  that  we  notice  an  excited  state  of  the  circulation 
in  the  brain,  marked  by  the  heat  of  the  head,  and  increased  force 
of  the  pulsation  of  the  carotid  arteries,  we  observe  a  decree  of  irri- 
tation which  is  proper  to  this  organ  as  a  mass  of  nervous  matter  ; 
this  irritation,  being  marked  by  the  giddiness,  ringing  in  the  ears, 
and  the  imperfect  and  distorted  vision.  That  these  latter  symptoms 
are  not  altogether  dependent  upon  vascular  excitement  is  evident, 
since  they  yield  more  readily  to  blisters  than  to  the  local  abstraction 
of  blood.  Hence  it  is  that  these  forms  of  irritation  in  the  brain  ter- 
minate, not  in  cerebral  congestion,  not  in  undue  fulness  of  blood, 
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but  in  effusion  of  serum  ;  and  these  terminations  occur  when  pre- 
vious local  vascular  excitement  in  the  brain  has  not  existed,  or  has 
been  so  trivial  that  it  is  impossible  to  attribute  to  it  the  results 
which  we  witness. 

We  notice  in  this  case  a  point  of  great  importance — the  effect  of 
active  aperients  on  the  condition  of  the  stomach  and  brain.  Brous- 
sais  has  said  that,  in  gastric  or  gastro-enteric  inflammations,  aperient 
remedies  are  decidedly  injurious,  adding  to  the  irritation  and  tend- 
ing to  the  production  of  fatal  organic  changes  in  the  mucous  mem- 
brane of  the  stomach.  Others  have  treated  these  opinions  as 
chimerical,  and  have  continued  to  harass  a  membrane  already  irri- 
tated by  a  succession  of  remedies  calculated  to  do,  in  such  states, 
incalculable  mischief.  From  my  own  experience,  drawn  from  close 
attention  to  this  class  of  diseases  for  many  years,  I  am  convinced 
that,  although  in  many  forms  of  gastric  disease  aperient  remedies, 
of  a  certain  kind,  are  borne  well  and  are  productive  of  material 
benefit,  still  there  is  another  class  of  cases  in  which  they  are  as 
positively  hurtful,  and  this  class  is  well  exemplified  by  the  case  just 
related.  Not  only  are  aperients  injurious  to  the  particular  stomach 
irritation  in  question,  but  they  are  also  prejudicial  to  the  sympathetic 
affections  which  it  excites,  since  the  irritation  in  the  stomach  which 
produced  the  sympathetic  disease,  and  upon  which  it  depends,  is 
aggravated  by  the  remedies  employed.  I  believe  that  a  constant 
repetition  of  irritating  aperients,  in  a  case  like  the  present,  would,  in 
all  probability,  have  terminated  in  serous  apoplexy.1  The  mode  in 
which  constipation  may  be  most  effectually  removed,  in  cases  of 
great  irritability  of  the  stomach  where  constipation  appears  to  add 
to  the  complaint,  is  exemplified,  among  others  in  the  treatment  of 
the  last  case. 

The  forms  of  gastric  irritation  I  have  just  described,  occasionally 
terminate  in  fatal  forms  of  disease  in  the  brain,  as  the  following  case 
will  show. 

CASE  8. — In  October  1835,  a  young  lady,  aged  seven,  was 
brought  to  me,  slightly  indisposed.  The  parents  supposed  the  sto- 
mach to  be  disordered  from  some  indigestible  food  which  had  been 
eaten.  The  child  complained  of  griping  pain  in  the  belly  occa- 
sionally; she  had  constant  uneasiness  and  soreness  about  the  epi- 
gastrium, with  a  red  contracted  tongue,  and  some  slight  frequency 
of  pulse.  There  was  no  complaint  whatever  of  the  head,  nor  did 
the  patient  exhibit  the  slightest  degree  of  stupor.  The  next  day 
the  pulse  was  slow,  creeping  and  occasionally  unsteady.  I  now 
looked  upon  the  case  with  suspicion,  and  stated  my  fears  of  the 
result.  On  the  evening  of  that  day,  the  stupor  increased,  and  on 
the  following  morning  she  was  profoundly  comatose.  In  this  state 

1  "  Purging  medicines  sometimes  relieve  unpleasant  sensations  ;  but  they 
do  not  in  genera!  produce  even  this  effect ;  and  all  active  purges  seem  to  me 
to  increase  disorder.  It  is  natural  to  suppose  that  strong  stimuli  will  aggra- 
vate the  unhealthy  condition  of  weak  and  irritable  parts." — Abernethy,  p.  53. 
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she  lingered  for  some  days,  perfectly  insensible  to  every  thing, 
except  pressure  upon  the  epigastrium.  If  this  were  done  she 
writhed,  and  appeared  to  suffer  great  pain,  uttering  a  mournful  cry. 
some  dark  green  evacuations  were  passed  involuntarily  during  the 
continuance  of  the  coma.  She  died  on  the  fifth  day  from  its  com- 
mencement. 

Permission  could  not  be  obtained  to  examine  the  body. 

Remarks. — The  brain  and  spinal  chord,  in  children,  appear  to 
sympathise  more  readily  with  gastro-intestinal  irritation  than  in 
adults.  Hence  is  it  that  we  see  the  slightest  forms  of  gastritis,  or 
even  gastric  irritation,  speedily  produce  in  them  convulsive  motions 
by  the  rapidity  with  which  such  irritations  radiate  to  the  great 
nervous  centres.  The  case  just  adduced  is  an  example  of  this. 
Although  convulsions,  the  result  of  gastric  irritation,  are  more 
common  in  children  and  young  persons,  still  they  are  occasionally, 
under  certain  conditions  of  the  nervous  system,  observed  in  adults. 

A  middle  aged  man  was  seized,  without  any  known  cause,  with 
profuse  bilious  vomiting,  pain  in  the  epigastrium,  and  fever.  About 
twenty  hours  after  the  appearance  of  these  symptoms,  he  began  to 
feel  some  difficulty  in  depressing  the  jaw;  violent  trismus  soon  set 
in,  and  continued  for  the  two  following  days.  The  spasm  extended 
to  the  muscles  of  the  trunk,  and  the  patient  died. 

On  examining  the  body,  the  brain  and  spinal  chord  were  found 
perfectly  healthy,  as  far  as  anatomy  was  capable  of  appreciating 
their  condition.  The  stomach  throughout  its  whole  extent  was  of 
an  intensely  red  colour;  this  resulted  from  "the  injection  of  an 
immense  number  of  small  vessels."  This  inflamed  condition  could 
not  be  perceived  till  a  thick  layer  of  mucus,  which  lined  the  surface 
of  the  stomach,  was  removed.1 

One  point  in  the  history  of  this  case  is  deserving  of  particular 
attention.  Although  the  disease  was  ushered  in  by  symptoms 
exclusively  referable  to  the  stomach,  still,  after  the  sympathetic 
disease  which  the  gastric  irritation  had  called  forth  was  fully  esta- 
blished, the  vomiting  and  pain  in  the  stomach  ceased :  yet,  after 
death,  we  find  the  most  vivid  inflammation  ;  although  this  affection 
of  the  stomach  had  ceased  to  be  indicated  by  the  symptoms  which 
primarily  accompanied  it,  the  disease  is  still  observed  to  remain. 
In  this,  as  in  many  other  examples  detailed  in  this  work,  we  observe 
the  symptoms  of  the  primitive  disease  of  the  stomach  to  be  masked 
by  the  more  formidable  ones  which  accompany  the  sympathetic 
affection. 

It  is  thus  that  we  find  the  symptoms  of  gastric  irritation  some 
times  exhibited  in  the  heart,  at  other  times  in  the  lungs,  and  again 
in  the  brain  or  muscular  system,  whilst  the  symptoms  directly  indi- 
cative of  a. diseased  condition  oi  the  stomach  are  obscure.  These 
remarks  apply  equally  to  chronic  as  to  acute  diseases. 

The  integrity  of  the  intellectual  powers  is  unquestionably  modi- 

'Cliuique  Meditale,  Case  30,  p.  676. 
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fied  by  the  condition  of  the  material  organ,  through  which  these 
symptoms  are  made  manifest:  hence  is  it  that  we  find  different 
states  of  the  mind  dependent  upon  different  conditions  of  the  san- 
guineous circulation  in  the  brain.  I  have  shown,  in  the  preceding 
cases,  the  influence  exercised  by  diseases  of  the  stomach  upon  the 
condition  of  the  circulation  in  the  brain  in  the  production  of  various 
forms  of  cerebral  congestion,  and  its  termination  in  serous  and 
sanguineous  apoplexy.  I  shall  now  bring  forward  some  examples 
to  illustrate  the  influence  which  these  modified  conditions  of  the 
circulation  in  the  brain,  the  result  of  gastric  irritation,  exercise 
upon  the  condition  of  the  intellectual  powers,  and  the  production 
of  diseases  of  the  mind. 

I  was  consulted  by  the  friends  of  a  middle-aged  lady,  in  the 
summer  of  1834,  for  symptoms  connected  with  a  disordered  con- 
dition of  the  mind,  which  they  fancied  depended  upon  her  general 
health.  The  patient  was  subject  to  extraordinary  fits  of  irritability. 
She  complained  of  uneasiness  in  the  region  of  the  stomach,  which 
was  hot,  tender,  and  the  seat  of  a  strong  pulsation,  but  had  no 
other  symptom  indicating  gastric  disease.  She  was  materially 
benefited  by  leeching  the  epigastrium,  and  by  the  exhibition  of 
warm  stomachic  aperients:  these  remedies  had  always  a  marked 
effect  upon  the  condition  of  the  mind.  I  afterwards  lost  sight  of 
the  patient,  but  learned  that  she  became  a  confirmed  maniac. 

A  poor  woman  had  been  ill  for  many  months  with  vomiting  after 
meals  and  a  sense  of  broiling  in  her  stomach,  accompanied  by  in- 
describable sensations  of  uneasiness  in  the  part,  which  did  not 
amount  to  pain,  but  produced  the  utmost  degree  of  despondency. 
Stimulating  medicines  and  a  full  diet  were  resorted  to  by  her  medical 
attendants.  She  soon  became  completely  insane,  but  ultimately 
recovered. 

A  young  man,  mentioned  by  Pinel,  swallowed  some  cigars: 
inflammation  of  the  stomach  followed,  which  terminated  in  melan- 
choly and  suicide. 

A  soldier,  whose  case  is  likewise  alluded  to  by  this  author,  swal- 
lowed a  glass  of  brandy  containing  gunpowder:  mania  succeeded, 
which  lasted  several  months. 

I  was  consulted  by  R.  V.,  some  time  since,  for  uneasy  sensations 
connected  with  his  stomach.  These  constantly  distressed  him,  but 
were  worse  after  eating.  He  had  occasional  vomiting,  distension 
of  the  stomach,  eructations,  and  slight  uneasiness  in  the  epigastric 
region.  He  received  little  benefit  from  medicine,  but  was  so  far 
relieved  by  leeches  and  a  blisterto  the  stomach,  that  he  returned 
to  his  occupation,  fancying  himself  well.  I  was  suddenly  sum- 
moned to  him  some  time  afterwards,  and  found  him  suffering  from 
great  mental  uneasiness,  accompanied  by  pain  in  the  head,  heat  in 
the  forehead  and  temples,  acute  pain  in  the  epigastrium,  which  the 
patient  could  cover  with  his  finger,  frequent  vomiting  of  sour  fluids, 
pinched  and  anxious  countenance,  cold  skin,  and  a  small,  frequent 
pulse.  He  has  never  been  quite  free  from  uneasiness  after  his 
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meals  since  my  first  attendance:  but  the  paroxysms  of  pain  now 
succeeding  a  meal  are  terrible  till  it  is  rejected  by  vomiting.  His 
nights  are  restless:  and  if  he  sleep  at  all,  he  is  tormented  by  dreams 
of  a  most  extraordinary  character,  intensely  vivid  and  distinct.  In 
the  waking  state  he  is  visited  by(  hallucinations  'of  all  kinds,  the 
most  common  of  which  is  that  of  a  large  bird,  which  flying  against 
his  head  with  great  force,  produces,  as  he  imagines,  his  headach. 
In  the  day,  the  desire  to  commit  suicide  is  almost  irresistible,  and 
his  wife  is  obliged  to  remove  all  dangerous  instruments  from  his 
presence. 

Small  numbers  of  leeches  applied  over  the  epigastrium,  succeeded 
by  a  blister,  using  internally  a  combination  of  rhubarb  with  the 
muriate  of  morphia,  at  the  same  time  restricting  my  patient  to  a 
mild,  unstimulating  diet,  completely  cured  his  stomach,  whilst  his 
mind  was  restored  to  its  accustomed  tranquillity  with  it.  This  is 
an  example  of  the  first  degree  of  those  forms  of  mental  excitement 
the  result  of  gastric  irritation,  which  occasionally  terminate  in 
lunacy  or  mania,  and  of  which  I  have  just  reported  some  ctses. 
This  patient  would  most  certainly  have  destroyed  himself  had  he 
been  treated  with  stimuli,  or  suffered  to  indulge  in  a  mixed,  full 
diet,  which  created  any  irritation  in  the  stomach  during  the  process 
of  digestion. 

I  have  reported  in  the  earlier  parts  of  this  work  some  cases  of 
morbid  states  of  the  stomach  dependent  upon  large  losses  of  blood; 
these  forms  of  disease  occasionally  produce  affection  of  the  mind 
much  resembling  those  which  result  from  other  causes. 

A  lady  had  been  subject  for  some  time  to  large  losses  of  blood 
from  the  uterus.  When  I  first  saw  her,  the  chief  complaint  was 
of  the  stomach.  She  had  internal  heat  and  broiling,  uneasiness, 
sensations  of  something  at  work  within,  nausea,  vomiting,  and 
great  pain  after  eating.  The  epigastric  region  was  hot,  and  the 
seat  of  a  strong  pulsation;  manual  examination  of  it  produced  in- 
describable feelings  of  dread  and  anxiety.  Her  mental  distress  was 
extreme,  and  the  anxiety,  restlessness,  and  irritability  verged  very 
closely  upon  a  state  of  perfect  mental  alienation.  I  recommended 
a  full  diet,  and  ordered  the  carbonate  of  iron  to  be  taken  with  myrrh 
and  rhubarb.  The  patient  speedily  recovered  from  this  plan  of 
treatment.  So  closely  do  symptoms,  depending  upon  totally  oppo- 
site states,  resemble  each  other. 

In  enquiring  into  the  influence  of  the  stomach  upon  the  brain, 
we  must  commence  with  a  notice  of  the  period  of  digestion,  since 
we  observe  the  condition  of  the  brain,' and  that  of  the  intellectual 
powers  to  be  most  materially  modified  by  this  process.  A  full 
meal  determines  in  the  brain  a  degree  of  evanescent  congestion,  or 
turgescence  which  continues  as  long  as  the  process  of  digestion 
lasts.  The  effect  of  this  state  of  the  circulation  in  the  brain  is 
variable  in  different  individuals ;  in  some  it  inclines  to  stupor,  in 
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others  to  loss  of  memory,  it  disposes  a  third  to  rest,  whilst  in  a 
fourth  it  produces  restlessness.1 

That  condition  of  the  stomach  which  I  have  described  as  active 
hyperemia,  in  many  instances  reacts  upon  the  brain;  and  by  pro- 
ducing a  similar  state  of  that  organ  modifies  and  changes  its  mode 
of  action.  In  case  1,  we  observe  this  condition  of  the  brain  to  be 
accompanied  by  disorder  in  the  functions  of  the  senses,  the  vision 
was  indistinct,  there  was  ringing  in  the  ears  and  giddiness.  In 
case  2,  a  similar  condition  of  the  brain  consequent  upon  the  same 
state  of  gastric  irritation,  we  have  the  intellectual  powers  affected, 
the  patient  lost  the  faculty  of  memory,  and  the  tone  of  the  mind  in 
other  respects  weakened. 

In  both  these  instances  we  observe  the  first  degree  of  that  dis- 
turbance in  the  brain  which  in  more  acute  forms  of  disease,  termi- 
nates in  coma,  apoplexy,  or  mania.  Passing  on  to  a  more  serious 
degree  of  complaint  in  the  stomach,  we  recognise  the  confirmed 
inflammatory  state,  combined  in  various  ways  with  derangements 
of  the  sensibility  of  the  stomach,  and  consequently  with  different 
conditions  of  nervous  and  vascular  excitement  in  the  brain. 

The  morbid  states  of  the  stomach  which  most  materially  influence 
the  condition  of  the  brain  are  three: 

1.  Inflammatory  states. 

2.  Diseases  of  its  sensibility. 

3.  Disordered  states  of  its  secretions. 

In  practice,  however,  none  of  the  states  will  be  found  single  and 
uncombined.  We  find  the  inflammatory  state  constantly  existing 
with  the  disease  of  sensibility,  and  the  disordered  state  of  the  secre- 
tions sometimes  depending  upon  inflammation,  and  in  others,  due 
to  different  forms  of  nervous  disease  in  the  stomach. 

The  affections  of  the  brain  which  succeed  to  these  forms  of  irri- 
tation in  the  stomach  are  various,  and  may  be  classed  in  the  follow- 
ing order: — 

1.  Evanescent  stupor,  or  drowsiness. 

2.  Coma. 

3.  Fatal  forms  of  cerebral  congestion. 

4.  Effusion. 

5.  Convulsions. 

6.  Variations  in  the  conditions  of  the  intellectual  powers. 

a.  Excitement,  delirium. 

b.  Melancholy,  depression. 

c.  Loss   of  one  or   more  of  the  mental  faculties,  as   me- 
mory, &c. 

7.  Alterations  in  the  functions  of  the  senses. 

The  brain  appears  to  be  influenced  through  the  medium  of  the 
stomach,  in  most  instances,  by  the  direct  transmission  of  irritation 
from  one  organ  to  the  other.  The  relations  between  the  mucous 

1  See  the  chapter  on  the  physiological  influence  of  the  Stomach  upon  the 
Brain. 
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membrane  of  the  stomach  and  the  brain  are  so  intimate,  that  we 
find  if  the  circulation  in  the  stomach  be  accelerated,  if  this  organ 
be  in  a  state  of  hyperemia,  or  active  congestion,  the  same  state  is 
produced  in  the  brain.  Whatever  excites  the  stomach  quickens 
the  circulation  in  the  latter  organ.  These  remarks  are  well  illus- 
trated by  some  of  the  preceding  cases,  and  it  is  from  this  circum- 
stance that  we  find  persons  subject  to  stupor,  and  great  drowsiness 
after  eating,  become  suddenly  apoplectic  after  a  meal.  Richond 
has  recorded  three  cases,  and  I  have  detailed  two,  of  patients  becom- 
ing suddenly  apoplectic,  or  comatose  under  the  influence  of  gastric 
irritation,  which  had  suddenly  assumed  an  acute  form. 

We  must  remember,  as  Broussais  has  very  justly  remarked,  that 
neither  medicine  nor  food  can  influence  the  condition  of  our  organs 
except  by  modifying  the  condition  of  the  stomach.  And  he  assures 
us  that  when  we  observe  the  eyes  and  the  face  redden  from  intoxi- 
cation, it  is  because  the  mucous  membrane  of  the  stomach  has 
itself  first  suffered  from  this  state.1  It  is,  however,  when  the  sto- 
mach, previously  morbid,  is  thrown  into  a  state  of  increased  irri- 
tability by  food  greater  in  quantity  than  the  digestive  powers  can 
easily  dispose  of,  or  of  a  nature  which  is  not  easily  acted  upon  by 
the  secretion  of  the  stomach,  that  we  observe  the  forms  of  sympa- 
thetic irritation  in  the  brain  that  I  have  already  noticed. 

It  is  in  these  circumstances,  more  particularly,  that  we  observe 
the  brain  sympathising  with  the  stomach,  and  remark  those  infinite 
variations  in  its  functions  which  follow  a  meal,  in  patients  suffering 
from  the  varied  forms  of  gastric  irritation.  The  brain  sympathises 
with  the  stomach  very  readily,  when  the  former  organ  is  healthy 
and  the  latter  diseased;  but,  when  the  brain  is  previously  diseased, 
we  observe  sympathetic  irritation  to  be  still  more  readily  excited  in 
it  by  a  diseased  stomach,  and,  under  such  circumstances,  the  affec- 
tions of  the  brain  very  quickly  assume  an  alarming,  and  even  fatal 
character. 

When  the  brain  once  begins  to  sympathise  with  an  irritable  sto- 
mach, and  we  witness  alterations  in  the  function  of  the  latter  organ, 
such  as  drowsiness,  headach,  succeeding  a  meal,  or  an  attack  of 
indigestion;  we  shall  find  that  the  least  circumstance  determines  a 
repetition  of  the  irritation,  and  hence  is  it  that  the  symptoms 
observed  in  the.  brain  recur  more  or  less  after  every  full  meal,  whilst 
the  gastric  irritation  lasts.  It  is  this  continued  repetition  of  slight 
irritations,  which  ultimately  lays  the  foundation  in  the  brain  of 
organic  changes,  appearing  slight  perhaps  to  the  mere  pathologist, 
but  which  by  the  irritation  they  produce  in  this  organ  terminate 
ultimately  in  fatal  effusion  or  congestion,  when  the  morbid  state  of 
the  stomach,  from  some  accidental  cause,  becomes  suddenly  worse. 
Case  5  is  an  illustration  of  the  correctness  of  these  remarks.  Most 

'The  hundred  and  twentieth  aphorism  of  this  Physiologist,  and  his  com- 
mentary upon  it  in  the  Commentaires  des  Propositions,  &c.  t.  i.  p.  153,  are 
well  worthy  of  perusal  on  these  sympathies. 
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of  the  cases,  also,  collected  and  recorded  by  M.  Richond,  in  his  work 
on  the  Influence  of  the  Stomach  upon  the  Production  of  Apoplexy, 
corroborate  the  importance  of  this  proposition. 

The  organic  changes  determined  in  the  brain  by  continued  or 
constantly  repeated  gastric  irritation  are  various ;  they  are  more 
commonly  found  to  consist  in  opacities  of  the  arachnoid,  effusions 
of  turbid  serum,  and  states  of  increased  vascularity  of  the  substance 
of  the  brain.  It  should  be  borne  in  mind,  that  diseases  of  the 
stomach  destroy  life,  not  so  much  by  the  changes  produced  in  the 
organ  itself,  as  by  the  sympathetic  diseases  which  are  established 
in  the  course  of  years,  in  other  organs,  by  continued  or  constantly 
repeated  irritation  in  the  stomach.  The  stomach  is  necessary  to 
life  from  the  circumstance  that  by  it  the  nutritive  fluid  is  prepared 
which  supports  life.  All  persons,  however,  conversant  with  patho- 
logic researches,  are  aware  that  the  function  of  digestion  is  some- 
times well  performed  by  a  stomach  frightfully  disorganised,  and 
we  have  no  supposition  of  the  existence  of  disease  until  anatomy 
reveals  it  to  us.  Persons  not  at  all  emaciated,  and  in  whom  all 
the  functions  appear  to  be  properly  performed,  having  occasionally 
extensive  disease  of  the  mucous  membrane  of  the  stomach.  It  is 
by  the  reaction  of  the  stomach  upon  other  organs  that  life  is  com- 
monly destroyed;  by  the  production  of  diseases  which  tend  to  fatal 
terminations  in  organs  more  important  to  life  than  the  stomach, 
as  the  lungs,  heart  and  brain. 

I  have  brought  forward  numerous  cases  in  the  several  divisions 
of  this  work,  illustrating  these  points. 

Whilst,  however,  the  sympathetic  diseases  produced  by  the  sto- 
mach, in  organs  essential  to  life,  render  the  condition  of  these 
organs  special  objects  of  attention,  it  must  be  remembered  that  the 
state  of  the  stomach  which  produced  them  demands  equal  atten- 
tion ;  since,  whilst  the  latter  remains,  the  sympathetic  irritations 
will  be  constantly  disposed  to  recur,  as  long  as  their  exciting 
cause  remains. 


CHAPTER  XIII. 

OF     THE     TREATMENT. 

THE  treatment  of  diseases  of  the  stomach  may  be  divided  into 
two  grand  sections — dietetic  and  medicinal.  Of  the  former  enough 
has  been  said  in  the  writings  of  Paris,  Johnson,  Wilson  Philip, 
Abernethy,  and  others,  to  render  a  recurrence  to  it  here  unneces- 
sary; the  latter  must  be  framed  to  suit  the  particular  group  of 
symptoms  manifested  by  different  individuals;  and  for  this  purpose, 
we  shall  distribute  the  symptoms  into  several  classes,  taking  the 
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predominant  symptoms  which  demand  the  chief  attention  as  the 
type  of  disease  in  the  class  to  which  it  belongs. 

1.    Of  the  treatment  of  those  forms  of  stomach  disease  whose  prominent 
symptoms  are  pain  and  constipation. 

In  the  affections  of  the  stomach  which  are  characterised  by 
these  two  predominant  symptoms,  we  have  internal  pain  of  a  more 
or  less  violent  character,  occurring  at  various  periods  after  a  meal, 
which  sometimes  increases  to  such  an  extent  as  hardly  to  leave  the 
patient  free  for  an  hour,  the  pain  occasioned  by  one  meal  not 
having  subsided,  before  it  it  is  again  called  forth  by  a  second. 
These  forms  of  disease  are  commonly  accompanied  by  constipa- 
tion, which  invariably  aggravates  the  patient's  state;  and  yet  the 
common  forms  of  aperient  remedies  cannot  be  borne,  on  account 
of  the  great  additional  disturbance  they  create.  I  will  detail  a 
case  as  a  type  of  this  class  of  symptoms: — A  lady,  aged  forty-two, 
had  been  subject  to  attacks  of  pain  after  food  for  fifteen  years,  they 
were  now  increased  to  such  an  extent  that  she  was  never  free 
from  distress,  mixed  food  produced  agonising  pain,  and  even  thin 
cold  gruel  occasioned  considerable  uneasiness.  The  bowels  were 
obstinately  confined,  she  passed  three  or  four  days  without  an 
evacuation,  which  was  then  only  artificially  induced;  the  tongue 
was  red  and  smooth,  the  pulse  frequent;  the  epigastrium  was 
scarcely  sensible  to  pressure.  She  had  emaciated  much  during 
the  two  months  previous  to  my  attendance.  Leeches  and  counter- 
irritants  were  used  to  the  epigastric  region  without  much  relief, 
but  the  patient  lost  all  pain,  the  bowels  were  relieved,  and  in  a  few 
weeks  she  was  completely  established  by  confining  her  to  farina- 
ceous and  milk  diet,  and  giving  the  following  medicines.  R.  Pulv. 
rhaei  gr.  iv.,  morphiae  muriatis  gr.  T'5  M.  ft.  pil.  ter  die  sumend : 
c.  cochlear.  iij.  larg.  misturae  sequent.  R.  Infus.  cascarillae  §  vii., 
magnes.  sulphatis  §  ss,  magnes.  carb.  pond.  3  iss,  tinct.  aloes,  §  ss, 
acidi  hydrocyanici  fllxv..  tinct.  humuli  3  ii.  M.  capital  cochlear.  iij. 
larg.  ter  die.  These  medicines  acted  freely,  without  occasioning 
pain  or  any  uneasiness.  They  were  employed  by  the  patient  for 
three  months  with  the  greatest  benefit,  occasionally  increasing  the 
quantity  of  morphia. 

I  have  not  found  material  benefit  from  leeches  in  such  forms 
of  disease  as  these,  nor  generally  from  counter-irritants.  I  believe 
the  best  of  the  latter  that  can  be  employed  are  blisters,  powdering 
the  denuded  surface  of  the  latter  with  a  grain  or  more  of  the  ace- 
tate or  muriate  of  morphia.  I  have  seen  a  number  of  cases  of 
constipation  of  this  kind,  which  have  been  aggravated  by  drastic 
and  cold  saline  aperients,  yield  almost  magically  to  the  combina- 
tion I  have  just  mentioned.  Enemas  had  also  been  totally  ineffi- 
cient in  relieving  the  constipation.  These  forms  of  disease  appear 
dependent  upon  a  slight  inflammatory  affection  of  the  stomach 
occurring  in  patients  of  great  nervous  susceptibility;  sometimes 
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they  are  accompanied  by  tenderness  in  the  epigastrium,  a  red, 
loaded  tongue,  frequency  of  pulse,  and  evening  accessions  of  fever, 
whilst  at  others,  the  tongue  is  pale,  the  pulse  small,  but  not  fre- 
quent, the  skin  cold,  and  tenderness  in  the  epigastrium  entirely 
absent.  In  the  former  of  this  class  of  symptoms,  I  should  consider 
the  disease  one  of  sensibility,  combined  with  a  trivial  degree  of 
inflammatory  action  ;  in  the  second,  a  disease  of  sensibility  alone. 
To  the  former  of  these  diseases.  Barras  has  applied  the  term  "gas- 
tro-enteralgie  avec  la  gastro-enterite  chronique;"  certainly,  in  many 
cases,  the  symptoms  of  inflammation  are  decidedly  present,  whilst 
in  others  the  disease  of  sensibility  exists  without  this  complication. 
In  the  former  state  small  local  depletions  are  of  service,  but,  if  the 
loss  of  blood  be  large,  the  nervous  symptoms  are  invariably  aggra- 
vated ;  three,  four,  or  six  leeches  applied  from  time  to  time  are 
of  great  service ;  a  larger  number  frequently  increase  the  pain, 
and  add  to  the  debility  of  the  patient,  which  if  the  disease  has 
continued  a  long  time,  is,  in  many  cases,  very  great.  The  con- 
stipation should  be  relieved  by  the  form  of  remedy  I  have  given, 
or  a  similar  one.  The  following  I  have  found  of  great  service, 
leeching,  or  blistering,  the  epigastrium  at  the  same  time,  if  ten- 
derness be  present. 

R  Magnes.  carb.  pond.  3i.,  bismuth  subnitratis  gr.  v.,  morphiae 
muriatis  gr.  £  TT^  ft.  pulvis  ter  die  sumendus. 

This  is  chiefly  useful  after  the  constipation  has  been  removed. 
After  the  bowels  have,  by  appropriate  treatment,  been  brought  to 
act  well  without  medicine,  and  the  whole  of  the  symptoms  of  in- 
flammatory disease  have  subsided,  a  combination  of  the  muriate  or 
the  acetate  of  morphia  with  the  carbonate  or  sulphate  of  iron  ;  or 
the  syrup  of  morphia  with  the  muriate  or  the  ammoniated  tincture 
of  iron,  will  generally  be  found  serviceable  in  preventing  the 
recurrence  of  pain. 

The  indications  under  this  head  are  to  remove  pain,  to  obviate 
constipation,  by  which  it  is  invariably  aggravated,  to  subdue  con- 
comitant inflammatory  action,  and  to  enable  the  stomach,  when 
these  intentions  have  been  accomplished,  to  fulfil  its  offices  again 
properly. 

2.  The  treatment  where  vomiting  and  diarrhoea  are  the  predominant 

symptoms. 

In  many  cases  these  symptoms  exist  together,  or  vomiting  comes 
on  occasionally,  when  an  habitual  state  of  relaxed  bowel  is  con- 
stantly present.  In  other  cases,  vomiting  may  be  present  with 
constipation,  or  diarrhosa  may  exist  without  vomiting.  In  the 
great  majority  of  instances,  both  these  symptoms  are  dependent 
upon  a  chronic  irritation  of  the  gastro-intestinal  mucous  mem- 
brane, of  the  inflammatory  kind.  It  is  a  common  circumstance  to 
find  persons,  indulging  in  the  pleasures  of  the  table,  with  bowels 
constantly  relaxed,  at  the  same  time  they  have  total  loss  of  appe- 
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tite,  whilst  the  tongue  is  foul,  the  papillae  elevated,  and  the  front 
and  edges  of  the  organ  vividly  red.  At  times  headach  or  thirst  is 
added  to  the  other  symptoms.  The  most  simple  aperient  in  many 
of  these  cases  will  produce  profuse  evacuation.  I  have  noted 
many  of  these  cases  continuing  for  months  together.  Suddenly 
the  symptoms  of  acute  gastritis  have  been  manifested,  and  the  epi- 
gastrium, which  was  not  before  tender,  has  become  so  sensible  that 
the  slightest  pressure  could  hardly  be  borne. 

A  gentleman,  aged  forty-eight,  had  suffered  from,  this  state  for 
many  months,  his  bowels  were  habitually  relaxed,  two  or  three 
loose  evacuations  daily;  a  small  dose  of  rhubarb  or  magnesia  pro- 
duced six  or  seven  stools,  he  had  no  appetite,  and  a  loaded  tongue, 
vividly  red  at  the  point  and  edges.  He  had  not  the  least  epigas- 
tric tenderness.  At  times  severe  vomiting,  with  increased  diar- 
rhoea, would  come  on,  unattended  by  pain,  in  which  state  he  found 
relief  from  a  combination  of  blue  pill  with  opium,  and  the  mist. 
Gretas  with  conf.  opii,  and  hydrocyanic  acid.  These  symptoms 
suddenly  assumed  an  acute  form,  he  had  fever  and  acute  pain  in 
the  epigastrium,  pressure  in  this  region  could  hardly  be  borne, 
whilst  every  thing  taken  into  the  stomach  produced  most  severe 
pain.  These  symptoms  were  subdued  by  daily  relays  of  leeches, 
at  the  same  time  the  patient  took  internally  the  hyd.  c.  creta  with 
p.  ipecac,  co.  and  the  hydrocyanic  acid  in  almond  emulsion.  Un- 
der this  plan  the  appetite  became  good,  the  tongue  clean,  and  the 
bowels  lost  that  disposition  to  irritability  which  they  exhibited  be- 
fore the  appearance  of  the  acute  attack. 

In  all  cases  of  this  kind,  the  great  point  in  the  treatment  is  to 
allay  the  irritability  of  the  mucous  surfaces  by  mild  opiate,  antacid, 
or  absorbent  remedies;  no  active  measures  should  be  resorted  to, 
they  invariably  aggravate  the  patient's  condition  ;  a  mild,  unstimu- 
lating,  nutritious  diet,  consisting  of  milk  and  farinaceous  aliments, 
with  such  medicines  as  the  hyd.  c.  creta,  with  p.  ipecac,  co.,  two 
grains  of  the  former  with  one  of  the  latter  for  a  dose,  the  carbonate 
of  soda  with  morphia  if  much  acidity  be  present,  or  a  grain  or  two 
of  rhubarb  with  the  same  anodyne,  are  the  best  and  safest  reme- 
dies to  be  employed  ;  the  hydrocyanic  acid  also  may  be  given  with 
these  remedies  in  the  mistura  cretae.  Should  the  epigastrium 
become  tender,  it  must  be  leeched  ;  after  the  repetition  of  local 
depletion  two  or  three  times,  if  the  tenderness  continues,  without 
much  heat  of  skin,  blisters  may  be  employed,  and  the  surface  pow- 
dered with  morphia,  or  dressed  with  an  ointment  containing  three 
or  four  grains  of  this  salt  to  the  ounce. 

It  is  this  form  of  gastro-intestinal  irritation  which  so  frequently 
precedes  the  development  of  hepatic  and  pulmonary  diseases. 
Andral  has  noticed  the  tendency  to  irritation  in  the  liin^s  of 
patients  so  affected.  I  have  collected  the  cases  of  several  indi- 
viduals, who  seem  disposed  to  hepatic  diseases,  and  who,  if  these 
irritations  are  suffered  to  remain  unchecked,  speedily  become 
jaundiced. 
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3.  Treatment  of  the  more  acute  forms,  characterised   by  great  epigastric 
tenderness  and  irritability  of  the  vascular  system. 

When  we  find  the  more  acute  forms  of  gastric  inflammation, 
arising  in  persons  predisposed  to  great  vascular  excitement,  with 
increased  heat  of  skin,  accelerated  pulse,  throbbing  of  the  heart, 
and  giddiness  after  a  meal,  continuing  during  the  whole  period  of 
digestion,  and  accompanied  by  great  sensibility  of  the  epigastrium, 
our  first  treatment  must  consist  in  the  local  abstraction  of  blood 
from  this  region  ;  this  should  be  continued  daily  in  small  quanti- 
ties proportionate  to  the  strength  of  the  patient,  whilst  any  heat 
or  tenderness  remains,  or  whilst  the  arterial  system  is  excited  by 
taking  food.  In  the  intervals,  the  stomach  should  be  covered  by 
a  fomentation  of  hops,  poppies,  or  an  aqueous  solution  of  opium, 
whilst  we  limit  the  patient  to  a  strict  dietetic  discipline — tepid 
gruel,  or  thin  farinaceous  food  ;  and  give  him  internally  such  reme- 
dies as  the  following: — R.  acid  nitro-muriatici  M.  xl.,  morphias 
muriatis  gr.  £  to  gr.  j.,  syr.  simp.  §  i.,  aquse  distillatas  §  vii.,  M.  capt. 
cochlear.  iij.  larg.  4  tis  horis.  These  are  exactly  the  forms  of 
gastric  inflammation,  which  Broussais  has  taken  as  a  type  of  the 
whole  series;  and  here  we  agree  with  him  that  aperient  medicines 
are  decidedly  hurtful,  not  only  augmenting  the  tendency  to  irrita- 
tation  of  the  stomach  itself,  but  also  increasing  the  vascular  excite- 
ment, and  disposition  to  the  occurrence  of  sympathetic  affections 
of  other  organs,  as  the  heart  and  brain. 

A  gentleman,  about  45  years  of  age,  had  suffered  from  vomit- 
ing, flatulence,  and  fulness  after  his  meals,  for  some  time,  with 
tenderness  and  great  heat  in  the  epigastrium,  acceleration  of  pulse, 
throbbing  of  the  carotids,  palpitation,  stupor,  giddiness,  and  ina- 
bility to  think  after  having  eaten.  The  daily  application  of  leeches 
to  the  epigastrium  relieved  the  symptoms  to  convalescence;  at 
the  same  time  the  patient  took  internally  the  mixture  prescribed 
above.  In  this  case  a  tea-cupful  of  food  (even  gruel)  brought 
on  the  symptoms  in  their  usual  form.  There  are  two  remarkable 
points  illustrated  by  this  case:  the  inflammatory  form  of  a  great 
majority  of  cases  of  simple  indigestion,  marked  in  the  first  in- 
stance by  mere  ftrlness  after  a  meal,  which  was  the  primary 
symptom  in  this  case;  and  the  great  importance  of  limiting  the 
patient,  in  such  diseases  as  the  present,  to  just  so  much  food  as 
may  be  digested  with  comfort,  without  stimulating  the  mucous 
coats  of  the  stomach  to  a  degree  which  may  excite  the  heart  or 
arterial  system.  In  such  forms  of  disease  as  the  present,  the  mode 
of  local  bleeding  proposed  by  Roche  might  be  adopted  with  great 
benefit — i.  e.,  to  apply  leeches  to  the  epigastric  region,  at  the 
periods  only  when  the  febrile  or  arterial  excitement  comes  on ; 
for,  in  many  instances,  this  is  only  manifested  after  the  periods  of 
taking  food.  In  the  intervals,  the  patient  is  comparatively  well; 
hence,  the  great  point  in  the  treatment  is  to  diminish  the  excita- 
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bility  of  the  stomach  to  impression  at  the  time  when  food  is  taken 
into  it.  Dr.  Roche  was  of  opinion  that  the  inflammatory  condi- 
tion of  the  stomach,  and  the  irritability  consequently  manifested, 
was  not  much  relieved  by  bleeding  in  the  intervals  of  the  acces- 
sions of  vascular  excitement,  which  were  manifested,  as  in  the 
present  instance,  after  a  meal. 

4.  Treatment  where   fulness,  distension   and   acidity,  with  flatulence  and 
eructations  after  eating,  are  the  predominant  symptoms. 

To  this  class  of  symptoms  the  term  indigestion  is  most  fre- 
quently applied.  These  symptoms  mark  a  condition  of  the  stomach 
in  which  active  hyperemia,  or  morbid  fulness  of  blood,  not  amount- 
ing to  inflammation,  is  the  pathologic  character  of  the  disease. 
This  is  the  first  step  to  chronic  gastritis,  but  it  is  not  the  disease. 
In  these  forms,  when  the  stimulus  of  food  is  absent,  the  coats  of 
the  stomach  return  to  their  customary  state,  and  the  patient  is  well 
till  another  full  meal  brings  on  again  the  congested  condition  of 
its  mucous  membrane.  Taking  this  condition  of  the  stomach  as 
one  of  its  primary  morbid  states,  we  may  see  how  easy  is  the  pro- 
gression into  confirmed  chronic  inflammation,  and  its  terminations 
in  changes  of  colour  and  consistence,  softening,  ulceration,  or 
cancer.  The  treatment  of  this  form  of  disease  must  depend,  in  a 
great  measure,  upon  the  addition  of  other  symptoms  to  the  pre- 
dominant ones,  just  now  detailed,  such  as  pain  after  food,  epigas- 
tric tenderness,  diarrhoea,  or  constipation.  If  the  epigastric  ten- 
derness be  not  marked,  and  the  bowels,  as  they  commonly  are,  full 
and  confined,  we  may  commence  the  treatment  by  removing  the 
use  of  stimulants  from  the  plan  of  alimentation,  and  limiting  the 
patient  to  milk  and  easily  digestible  food.  It  is  here  that  aperi- 
ents, judiciously  administered,  are  of  great  service;  but  we  must 
bear  one  thing  in  mind  in  their  exhibition,  viz.,  that  the  stomach 
arid  bowels  being  in  a  morbid  state,  are  particularly  sensible  to  im- 
pression, in  these  forms  of  disease ;  and  hence  the  administration 
of  purgative  medicines,  although  clearly  indicated  and  properly 
chosen,  is  sometimes  followed  by  a  degree  of  relaxation  of  the 
bowels  approaching  to  hypercatharsis.  I  have  seen  this  state  pro- 
duced over  and  over  again,  when  the  symptoms  of  hyperemia  of 
the  stomach  were  present,  and  the  bowels  at  the  same  time  con- 
fined. For  the  same  reason  does  digitalis  produce  vomiting  when 
exhibited  in  this  state  of  the  stomach,  complicated  with  disease  of 
the  heart.  Stimulant  diuretics  in  dropsies  or  hepatic  diseases  are 
productive  of  the  same  evils,  where  this  state  of  stomach  is  present. 
The  forms  of  aperient  remedies  I  am  generally  in  the  habit  of  em- 
ploying in  these  states  are  the  following: — R.  Pil.  hyd.  gr.  ii., 
pulv.  rheei  gr.  iii.,  ipecac,  co.  gr.  i.,  mucilaginis  q.  s.  ft.  pil.  ii. 
These  may  be  taken  twice  or  thrice  a  day,  with  two  or  three  table- 
spoonfuls  of  the  mixture  prescribed  in  the  first  section.  If  the 
flatulence  be  distressing,  a  combination  of  the  pil.  hydr.  with  the 
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pil.  galbani  co.  is  of  great  service.  At  other  times,  the  blue  pill 
may  be  used  with  the  extract  of  hyoscyamus.  These  remedies 
should  be  given  with  different  proportions  of  the  mixture,  accord- 
ing to  the  circumstances  of  the  case.  1  have  found  great  benefit 
from  exhibiting  the  pills  and  mixture  one  hour  before  dinner,  once 
in  the  day,  and  repeated  before  the  evening  meal,  if  the  bowels 
require  it. 

If  much  tenderness  and  pain  exist  in  the  epigastrium,  if  the 
pulse  be  full  and  hard,  the  tongue  red  and  dry.  small  relays  of 
leeches  will  be  of  great  use.  I  have  frequently  cured  these  indi- 
gestions by  this  remedy  alone;  four  or  six  leeches,  every  two  or 
three  days,  applied  during  the  period  of  digestion,  requesting  the 
patient,  at  the  same  time,  to  abstain  from  all  stimulating  aliments, 
and  to  live  upon  thickened  milk,  sago,  or  farinaceous  food,  sub- 
stituting cocoa  for  coffee  or  tea. 

Much  stress  is  laid  by  the  French  physicians  on  the  use  of 
mucilaginous  and  acidulated  drinks  during  active  hyperemias,  or 
inflammatory  states  of  the  mucous  coats  of  the  stomach.  This  is 
a  treatment  which  is  too  much  neglected  in  this  country,  as  well 
as  that  of  anodyne  fomentations  to  the  epigastrium.  The  experi- 
ments of  Dr.  Beaumont1  show  that,  during  fits  of  repletion  or  of 
gastric  derangement,  from  over  stimulating  or  other  causes,  or 
during  feverish  states  of  the  constitution,  the  mucous  coat  of  the 
stomach  becomes  dry  and  covered  by  red  patches;  this  is  the  state 
that  may  be  supposed  to  occur  two.  three,  or  four  hours  after  a  full 
meal,  the  period  of  its  occurrence  being  marked  by  thirst.  This 
condition  of  the  mucous  coat  is  also  present  during  ordinary  fits 
of  indigestion,  and  hence  the  propriety  of  defending  the  sentient 
extremities  of  the  gastric  nerves  from  the  rude  impression  of 
alimentary  substances,  when  the  stomach  is  in  this  state,  by  mild 
tepid  acidulous  or  mucilaginous  drinks,  taken  in  small  quantities. 
Broussais  assures  us  that  he  has  frequently  prevented  the  passage 
of  mere  indigestion,  of  the  inflammatory  form,  into  confirmed 
gastritis,  by  exhibiting  small  portions  of  drinks  of  this  character 
during  the  accession  of  the  fits  of  indigestion  after  a  meal.  We 
know  that  the  sentient  extremities  of  all  nerves,  throughout  the 
economy,  must  be  kept  in  a  moist  state,  in  order  that  they  may  be 
enabled  to  fulfil  their  customary  functions.  For  this  purpose,  we 
find  the  extreme  branches  of  all  nerves  covered  by  particular 
fluids.  If  these  fluids  be  dried  up,  the  nerve  no  longer  transmits 
a  true  impression  to  the  brain,  and  its  organic,  as  well  as  its 
animal  sensibility  becomes  destroyed,  or  morbidly  exalted.  Itard 
has  attributed  one  species  of  deafness  to  absence  of  the  fluid  in 
which  the  extremities  of  the  auditory  nerves  are  distributed,  in  the 
semicircular  canals  and  cochlea,  in  the  internal  ear. 

I  do  not  think  that  revulsives,  such  as  blisters,  the  tartar  emetic 
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ointment,  or  plaster,  or  frictions  with  croton  oil  are  generally 
beneficial  in  affections  of  the  stomach  of  this  character,  in  fact  in 
diseases  of  (his  order  generally,  unless  the  disease  be  perfectly 
apyretic.  I  have  seen  them,  if  applied  whilst  any  vascular  excite- 
ment is  present,  productive  of  great  mischief. 

The  outline  of  the  treatment,  given  by  Dr.  Stokes,  of  chronic 
gastritis,  in  the  article  of  that  name  in  the  Cyclopaedia  of  Practical 
Medicine,  is  well  suited  to  the  incipient  forms  of  inflammatory 
indigestion.  This  consists  in  small  local  bleedings,  diet,  and  seda- 
tives, such  as  the  salts  of  morphia,  and  hydrocyanic  acid.  The 
combination  of  these  two  latter  remedies,  in  various  forms,  with 
mild  aperients,  is,  however,  of  singular  use  in  various  forms  of 
disease  of  the  stomach.  I  have  given  some  forms  of  combination 
in  which  these  remedies  may  be  employed.  Dr.  Chauffard,  of 
Avignon,1  employs  chiefly,  in  these  forms  of  indigestion  or  gastric 
hyperemia,  small  bleedings,  with  anodyne  or  acidulous  drinks. 
He  appears  to  have  been  very  successful  in  his  treatment  of  the 
inflammatory  forms  of  indigestion. 

I  shall  now  offer  a  few  remarks  on  the  principal  remedies 
employed  in  diseases  of  the  stomach. 

Bleeding,  general  and  local. — General  bleeding  in  diseases  of 
the  stomach,  even  of  the  inflammatory  kind,  is  inadmissible,  except 
perhaps  in  very  severe  forms  of  acute  gastritis,  where  a  single 
bleeding  might  be  employed  at  the  commencement  of  the  treat- 
ment, prior  to  local  depletions  from  the  epigastrium.  The  testi- 
mony of  most  authors  is  against  general  bleeding.  Broussais  was 
singularly  unsuccessful  in  its  employment,  even  in  cases  of  acute 
disease,  which  we  shall  see  by  reference  to  his  cases  thus  treated.2 
Local  bleeding  is,  on  the  contrary,  one  of  the  most  efficacious 
remedies  that  can  be  employed  in  all  affections  of  this  kind.  It 
should  not  precede  the  use  of  other  remedies,  but  when  these 
seem  to  be  productive  of  little  benefit,  or  mere  temporary  amend- 
ment, judicious  local  depletion  from  the  epigastrium  should  be  em- 
ployed. This  remedy  may  be  resorted  to  in  all  cases  where  ful- 
ness of  blood  in  the  mucous  coat  of  the  stomach  is  suspected,  from 
whatever  cause  it  may  arise  :  even  in  cases  of  extreme  emaciation 
from  long  continued  disease,  two,  three,  or  four  leeches  will  some- 
times alleviate  symptoms  which  no  medicine  will  benefit.  In 
cases  of  acute  inflammation,  leeches  may  be  employed  freely  to 
the  number  of  fifteen  or  twenty  at  each  time.  If,  however,  acute 
or  sub-acute  gastritis  arise  during  the  progress  of  an  affection  of 
the  heart  or  the  liver,  the  depletion  must  be  more  cautiously  em- 
ployed, recollecting  that  we  have  to  deal  with  a  constitution  already 
enfeebled,  or  rendered  irritable  in  consequence  of  long  continued 
disease.  In  cases  of  confirmed  chronic  inflammation  of  the  sto- 
mach, more  benefit  will  be  derived  from  the  daily  application  ot 

>De  la  Saignee,  et  des  Emolliens  dans  Jes  Indigestions. 
•Cases  5,  6,  7,  art.  Influence  of  the  stomach  upon  the  lungs. 
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small  relays  of  leeches  to  the  number  of  six  or  eight,  than  from 
one  large  depletion  where  more  are  employed.  I  consider  the 
quantity  of  blood  taken  at  a  time  in  cases  of  this  kind  to  be  of 
extreme  importance.  Unpleasant  nervous  symptoms  very  com- 
monly accompany  diseases  of  the  stomach  of  the  inflammatory 
kind,  and  a  trifling  degree  of  inflammation  sojnetimes  produces  an 
affection  in  which  the  nervous  symptoms  predominate  over  the  in- 
flammatory ;  hence  local  depletion,  although  of  vast  utility,  should 
be  employed  with  care  and  caution,  for  it  is  a  very  common  cir- 
cumstance to  see  large  depletions  of  this  kind  succeeded  by  an 
aggravation  of  the  concomitant  nervous  symptoms.  The  largo 
local  bleedings  resorted  to  by  Broussais,  and  the  physicians  of  the 
French  physiologic  school,  have  been  productive  of  infinite  mis- 
chief. If  we  peruse  carefully  the  work  of  Barras,  Des  Gastral- 
gies  et  des  Enteralgies,  we  shall  be  convinced  that  many  of  the 
cases  related  by  him  of  nervous  affections  of  the  stomach  and 
bowels  were  the  result  of  large  local  bleedings,  the  use  of  fifty, 
sixty,  or  even  eighty,  .and  a  hundred  leeches  at  each  application. 
Many  of  the  examples  reported  by  M.  Barras,  which  are  considered 
by  him  merely  nervous  diseases,  and  which  were  so  at  the  time  he 
was  consulted,  requiring  nothing  but  full  diet  and  steel  for  their 
cure,  were,  in  the  commencement,  diseases  of  the  inflammatory 
kind,  the  patient  having  been  rendered  irritable  and  nervous  by 
the  large  bleedings  and  rigid  abstinence  employed  at  the  com- 
mencement of  the  treatment.  De  Larroque,  whilst  he  illustrates 
the  utility  of  moderate  depletions  from  the  epigastrium  in  inflam- 
matory diseases  of  the  stomach,  irritating  the  lungs,  loudly  ex- 
claims against  the  large  local  bleedings  practised  by  many  of  the 
physicians  of  the  physiologic  school.  The  period  of  bleeding  is 
also  of  importance.  Many  forms  of  gastritis  are  strictly  periodical ; 
in  others,  the  prominent. features  of  the  disease,  as  pain  and  disten- 
sion of  the  stomach,  heat  of  skin,  and  quickened  circulation  are 
only  present  after  ineals.  It  is  during  these  accessions  that  bleed- 
ing should  be  employed;  it  is  at  these  periods  very  much  more 
useful  both  as  a  palliative  and  curative  remedy,  both  in  producing 
present  relief,  and  preventing  the  recurrence  of  future  attacks,  than 
when  resorted  to  at  other  times  in  the  intervals  of  the  exacerba- 
tions of  disease. 

Aperients. — Many  physicians  appear  to  regard  all  gastric  irrita- 
tions as  mere  suburral  states,  and  consequently  employ  strong  dras- 
trie  aperients  for  their  cure.  By  others,  all  aperient  remedies  are 
condemned,  as  likely  still  more  to  excite  a  membrane  already  red- 
dened by  irritation.  I  have  shown  that  there  are  many  forms  of 
stomach  disease,  in  which  constipation  is  a  prominent  and  distress- 
ing symptom,  adding  materially  to  the  inconvenience  and  suffer- 
ing of  the  patient;  in  such  cases,  although  aperients  are  indicated, 
and  of  the  greatest  utility  when  properly  selected,  they  frequently 
add  to  the  disease  and  suffering  already  present,  if  violent  and  not 
combined  with  sedatives.  The  best  aperients  that  can  be  used  in 
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these  diseases  are  combinations  of  the  pil.  hydrargyri  with  rhubarb 
or  aloes,  combined  with  the  pil.  galbani  co.,  the  extracts  of  hops, 
lettuce,  or  hyoscyamus,  or  the  salts  of  morphia.  Calomel,  com- 
bined with  the  pil.  aloes  cornp.  and  some  sedative,  is  also  in  certain 
cases  useful.  The  proportion  of  the  mecurial  for  each  dose  should 
rarely  exceed  one  grain.  These  remedies,  with  solutions  of  the 
neutral  salts  in  bitter  infusions,  to  which  the  hydrocyanic  acid  is 
added,  are  the  forms  of  aperient  which  I  have  invariably  found 
most  useful ;  they  operate  freely  without  pain  or  uneasiness,  and 
generally  afford  the  patient  very  marked  relief. 

Sedatives. — This  is  an  important  class  of  remedies  in  diseased 
conditions  of  the  mucous  membrane  of  the  stomach.  In  all  forms 
of  inflammation,  there  is  mostly  an  exalted  state  of  the  sensibility 
of  the  part  inflamed.  The  peculiar  organisation,  however,  of  cer- 
tain nerves,  particularly  those  of  the  ganglionic  system,  and  the 
system  of  the  par  vagum,  render  the  exalted  sensibilities  of  the 
mucous  surfaces  of  the  stomach  and  intestines  inappreciable  by 
the  brain,  unless  they  pass  a  certain  limit.  Hence,  in  some  in- 
stances, inflammatory  disease  of  these  organs  proceeds  to  actual 
disorganisation,  without  the  patient  being  aware  of  its  existence; 
whilst,  in  others,  a  slight  degree  of  inflammation  will  produce  in- 
tense febrile  excitement.  It  is  from  a  knowledge  of  the  peculiar 
sensibilities  of  these  parts  that  we  may  see  the  great  use  of  seda- 
tives in  the  treatment  of  their  inflammatory  or  other  forms  of  dis- 
ease; and  it  is,  also,  from  this  circumstance,  that  I  never  prescribe 
an  aperient  remedy  in  diseased  conditions  of  the  stomach,  without 
combining  it  with  some  preparation  of  morphia,  the  hydrocyanic 
acid,  or  the  extract  of  henbane.  The  best  sedative  that  can  be 
employed  is  the  muriate  of  morphia.  In  all  inflammatory  affections 
of  the  stomach,  this  remedy,  combined  with  aperients  or  with  alka- 
lies, or  given  merely  to  allay  pain  or  irritability,  is  of  great  use. 
Others,  however,  may  be  given  according  to  circumstances,  such 
as  thfj  acetate  of  morphia,  the  hydrocyanic  acid,  the  lip.  opii  seda- 
tivus,  or  the  extracts  of  hop,  lettuce,  or  henbane.  These  are  the 
chief  sedatives  of  use  in  such  affections,  and  perhaps  they  answer 
all  the  necessary  indications.  They  are  generally  more  useful  in 
combination  with  alkalies  or  aperients  than  when  given  simply  and 
uncombined.  The  external  application  of  sedative  remedies  to  the 
epigastric  region,  in  many  painful  affections  of  the  stomach,  I  have 
found  of  very  great  service,  whether  these  affections  are  primitive, 
or  whether  they  result  from  organic  change.  In  cases  of  extreme 
thicknening  of  the  coats  of  the  stomach,  of  a  scirrhoid  character, 
where-  the  suffering  patients  are  almost  worn  out  with  constant 
pain,  such  remedies,  applied  over  the  epigastrium,  most  materially 
alleviate  the  distress.  We  have  no  hope,  in  many  of  these  deplo- 
rable cases,  of  eradicating  or  curing  the  disease;  but  still  we  may 
afford  great  ease  to  the  patient,  enable  him  to  follow  some  gentle 
occupation,  and  to  digest  a  mild  unirritating  food  \vithout  pain, 
and  even  with  comfort.  In  many  forms  of  disease,  a  piece  of 
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flannel  soaked  in  a  strong  solution  of  opium,  and  worn  over  the 
epigastrium,  affords  great  relief;  or,  what  is  more  efficacious,  a 
solution  of  from  two  to  four  drachms  of  the  extract  of  belladonna 
in  six  or  eight  ounces  of  water,  to  be  used  tepid  as  an  application 
to  the  part.  A  poultice  of  the  leaves  may  be  also  applied,  or  one 
of  hyoscyamus,  hop,  or  poppy.  These  remedies  are  highly  ser- 
viceable in  all  diseases  of  the  stomach  accompanied  by  pain.  They 
may  be  employed  with  equal  service  in  acute  inflammatory  affec- 
tions of  this  organ,  or  where  gastric  irritation  occurs  as  a  compli- 
cation in  fevers  and  inflammatory  diseases  generally. 

Antacids  and  Absorbents. — We  learn  from  the  researches  of 
Prout,  Tiedeman  and  Gmelin,  and  Dr.  Beaumont,  that  the  gastric 
juice,  during  digestion,  contains  free  hydro-chloric  and  acetic  acids, 
and  that  these  acids  are  furnished  in  greater  quantity  in  direct  pro- 
portion to  the  more  or  less  stimulating  qualities  of  the  food.  Under 
a  mild  farinaceous  diet  these  acids  are  barely  detected.  Many  dis- 
eased conditions  of  the  stomach  are  accompanied  by  this  increased 
generation  of  acid  in  its  secretions,  and  in  some  instances  intense 
acidity  after  food  forms  one  of  the  most  prominent  and  distressing 
features  of  the  complaint.  Great  intestinal  irritability  also  frequently 
accompanies  this  disposition  to  the  formation  of  acid  in  the  stomach, 
and  the  patient  is  commonly  tormented  with  tenesmus,  or  purging 
of  small,  watery,  hot  stools.  In  these  cases  it  becomes  necessary 
to  administer  remedies  to  neutralise  this  excess  of  acid,  as  well  as 
to  adopt  others  to  prevent  the  disposition  to  its  recurrence.  The 
mistura  cretae  of  the  London  Pharmacopoeia,  given  with  large 
doses  of  hydrocyanic  acid,  is  here  particularly  serviceable,  more 
especially  in  those  forms  in  which  intestinal  irritation  is  present. 
I  have  found  this  combination  of  remedies  of  singular  service  in 
gastric  diseases  attended  with  a  profuse  secretion,  or  formation  of 
acid.  At  other  times,  the  ponderous  carbonate  of  magnesia,  or 
soda,  combined  with  morphia  and  the  sub-nitrate  of  bismuth,  may 
be  employed. 

It  occasionally  happens,  that  intense  acidity  accompanies  or  suc- 
ceeds to  a  state  of  great  bodily  weakness,  particularly  when  this  is 
the  result  of  large  losses  of  blood,  as  in  the  cases  I  have  detailed  in 
the  section  of  the  work  on  Diseases  of  the  Stomach  produced  by 
Anemia.  Here  the  condition  of  the  stomach  is  dependent  upon  that 
of  the  constitution  generally,  and  yields  to  remedies  suited  to  the 
general  affection  upon  which  the  morbid  state  of  the  stomach 
appears  to  depend.  In  these  forms  of  disease,  the  various  prepara- 
tions of  iron  are  eminently  serviceable :  combinations  of  the  car- 
bonate of  iron  with  myrrh  and  rhubarb,  are  perhaps  amongst  the  most 
efficacious  that  can  be  employed. 

Tonics. — There  are  many  forms  of  gastric  disturbance  which 
resemble  hyperemia,  or  inflammation,  which  are  not  benefited,  but 
rather  rendered  worse,  by  a  treatment  framed  to  suit  such  forms  of 
disease;  hence  it  is,  that  we  very  commonly  see  local  depletion  from 
the  epigastrium  and  aperient  medicines  injurious  to  many  affections 
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of  the  stomach,  which  we  should  have  supposed,  from  the  symp- 
toms which  they  exhibited,  would  have  been  benefited  by  such 
remedies.  It  is  because  these  symptoms  depend  upon  some  other 
cause,  and  not  upon  hyperemia  or  inflammation,  that  these  remedies 
are  not  successful ;  and  yet  it  is  difficult,  nay  sometimes  impossible, 
to  distinguish  between  vascular  irritations  of  the  stomach  and  other 
affections  of  this  organ,  the  results  of  treatment  being  occasionally 
our  only  guides.1 

It  is  in  many  of  these  states,  that  we  find  tonics  succeeding  where 
an  antiphlogistic  treatment  has  failed,  or  been  positively  hurtful.  I 
subjoin  one  or  two  cases,  by  way  of  example. 

A  gentleman  consulted  me,  complaining  of  unpleasant  symptoms 
connected  with  his  head  and  stomach,  which  invariably  harassed 
him  after  eating,  and  during  the  process  of  digestion.  He  had 
swelling  of  the  stomach,  nausea,  flatulence,  uneasiness  and  tender- 
ness in  the  epigastrium  with  great  drowsiness  and  stupor.  He  took, 
at  first,  combination  of  the  blue  pill  with  rhubarb,  and  the  stomachic 
aperient  mixture  prescribed  at  page  174.  These  remedies  afforded 
no  relief;  the  patient  was  worse  after  their  use,  and  yet  the  symp- 
toms characterising  his  complaint,  both  in  the  head  and  stomach, 
resembled  very  much  a  condition  of  hyperemia  in  both  organs, 
which  we  see  so  frequently  benefited  by  such  a  plan  of  treatment. 
I  now  recommended  the  carbonate  of  iron,  to  be  taken  in  combina- 
tion with  myrrh  and  rhubarb.  The  use  of  these  remedies  for  a  few 
days,  completely  removed  the  affection  of  both  organs.  This  is  not 
a  case  of  rare  occurrence  ;  I  have  repeatedly  noted  cases  of  pain  in 
the  stomach,  with  constipation,  heat,  beatings,  and  tenderness  in  the 
epigastrium,  exactly  resembling  hyperemia  of  the  stomach,  or  the 
nervous  centres  of  the  epigastrium,  aggravated  by  leeches  to  this 
region,  and  the  use  of  aperients,  yield  readily  to  such  remedies  as 
those  I  have  just  noticed. 

I  have  repeatedly  been  consulted  by  a  young  lady,  who  suffered 
constant  pain  in  the  stomach  after  eating ;  at  the  same  time  her 
bowels  were  habitually  constipated,  the  epigastric  region  was  hot 
and  tender,  and  the  seat  of  strong  pulsations  ;  the  tongue  dry  and 
coated,  the  papillae  vivid  and  largely  developed.  No  permanent 
relief  was  afforded  in  this  case  from  local  bleeding  or  aperients  ;  after 
the  complaint  had  been  established  for  some  time  they  were 
injurious.  Great  benefit  was  derived  subsequently  from  the  carbo- 
nate of  iron,  with  myrrh  and  rhubarb. 

Tonics  are  useful  in  many  morbid  states  of  the  stomach,  which 
may  be  referred  to  four  classes ; — 

1. -Primitive  morbid  conditions,  resembling  inflammatory  affec- 
tions, which  are  aggravated  by  an  antiphlogistic  treatment,  or  by 
aperients. 

2.  States  of  disease,  succeeding  to  inflammation,  which  have 
been  benefited  by  an  antiphlogistic  treatment  in  the  commencement, 

1  See  the  remarks  on  this  subject  at  p.  48. 
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but  where  this  no  longer  affords  relief,  or  adds  to  the  seventy  of 
the  symptoms. 

3.  Various   morbid   states   of   the   sensibility  of   the  stomach. 
These  are  occasionally   accompanied  by  intermittent  neuralgic 
affections  in  other  parts  of  the  body. 

4.  States  of  general  debility,  arid  many  local  symptoms,  as  pain, 
nausea,  and  vomiting,  which  accompany  confirmed  organic  diseases 
of  the  stomach. 

I  have  shown  in  the  former  parts  of  this  work,  that  there  are 
certain  forms  of  irritation  in  the  stomach  which  succeed  to  affec- 
tions in  the  first  instance  inflammatory,  which  are  benefited  by  a 
tonic  treatment.  The  disease,  at  first  one  of  inflammation,  having 
been  subdued,  terminates  in  one  of  debility  ;  and  the  remedies  found 
useful  in  the  earlier  forms  of  the  affection,  become  decidedly  injurious 
in  the  latter.  "We  often  find  pain,  distension,  acid  eructations, 
nausea,  and  vomiting,  with  tenderness  in  the  epigastrium,  succeed 
to  irritations  which  have  been,  at  the  onset,  benefited  by  leeches  to 
the  epigastrium,  warm  aperients,  and  a  rigid  diet.  These  symptoms 
are  very  liable  to  come  on  as  the  sequel  to  inflammatory  affections 
of  the  stomach  which  have  been  treated  with  large  losses  of  blood 
from  the  epigastric  region.  Most  of  the  cases  detailed  by  M.  Barras, 
cured  by  tonics  and  a  full  diet,  were  diseases  of  debility  in  the  sto- 
mach produced  in  this  way.  The  great  art  in  managing  affections 
of  the  stomach  of  this  kind  is  to  mark  the  point  at  which  the  disease 
ceases  to  be  inflammatory  and  passes  into  one  of  debility  or  of  sen- 
sibility. It  is  at  such  a  time  that  the  antiphlogistic  plan  should  be 
abandoned,  and  tonics  and  a  fuller  diet  substituted  for  it.  I  have 
frequently  been  consulted  by  patients  who  have  been  reputed  the 
subjects  of  confirmed  chronic  gastritis  ;  they  have  been  pale,  ema- 
ciated, tormented  with  pain  and  sickness,  and  have  had  stomachs 
so  sensible  that  they  could  hardly  take  the  least  particle  of  food 
without  pain.  These  persons  have  been  treated  with  leeches  to 
the  stomach,  which  have  at  first  afforded  relief;  subsequently,  by 
different  modes  of  counter-irritation,  blisters,  and  the  tartar  emetic 
ointment :  still  they  go  on  getting  worse,  the  gastric  symptoms  con- 
tinue and  they  are  supposed  to  be  suffering  from  an  incurable 
chronic  gastritis.  These  cases  were  originally  inflammatory  affec- 
tions ;  the  inflammation  has  been  subdued,  and  passed  on  to  a  dis- 
ease of  debility.  This  has  been  accompanied  by  its  peculiar  symp- 
toms, which  have  been  supposed  to  depend  on  a  continuance  of 
the  inflammation  when  they  were  due  to  an  opposite  cause.  By 
placing  such  cases  on  a  full  diet,  and  exhibiting  freely  the  carbo- 
nate of  iron,  the  symptoms  have  soon  given  way,  and  the  patients 
have  speedily  recovered  their  usual  health,  all  the  unpleasant 
symptoms  connected  with  the  stomach  speedily  subsiding.  The 
combinations  of  the  carbonate  of  iron  with  the  muriate  of  morphia, 
in  such  cases,  if  much  pain  exist,  or  with  rhubarb,  if  constipation  be 
present,  are  perhaps  among  the  best  remedies  that  can  be  employed. 
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PREFACE. 

The  modern  researches  on  syphilis,  its  complications  and  conse- 
quences, and  the  improved  modes  of  practice  which  have  been  the 
result  of  such  investigations  in  this  country,  and  on  the  continent, 
have,  as  yet,  been  made  known  to  the  public  only  in  detached 
portions,  and  that  chiefly,  if  not  altogether,  through  the  medium  of 
the  periodical  medical  literature  of  the  day. 

Much  attention  to  the  subject  has  impressed  me  with  a  convic- 
tion, that  a  work  containing  the  result  of  modern  experience, 
would  not  be  unacceptable  to  the  profession ;  whilst,  to  the  junior 
part  of  it,  such  a  publication  might  be  exceedingly  useful. 

Usefulness,  and  not  originality,  has  been  the  great  object  I  have 
consulted  in  composing  the  present  work.  It  contains  little,  and  I 
believe  no  theoretical  matter,  except  perhaps  the  account  of  Mons. 
Ricord's  researches  "  On  Inoculation"  in  reference  to  syphilis.  I 
originally  intended,  and  to  the  best  of  my  ability  I  have  carried  out 
my  intention,  that  it  should  contain  only  the  result  of  generally 
received  modern  experience  on  the  treatment  of  syphilitic  diseases. 

I  have  adopted  no  party  in  the  question  ;  as  will  be  perceived  by 
a  perusal  of  the  work,  not  agreeing  exclusively  with  the  mercu- 
rialists,  on  the  one  hand,  or  condemning  the  remedy  in  toto  on  the 
other,  in  accordance  with  the  principles  of  the  physiologic  school, 
or  the  partisans  of  the  simple  treatment.  I  have  endeavoured  to 
hold  out  to  the  confidence  of  the  reader  those  plans  of  treatment, 
and  those  only,  which  are  calculated  to  cure  his  patient  the  most 
speedily  and  with  the  greatest  safety. 

The  opinions  and  practice  of  Wallace,  Desruelles,  Cullerier,  and 
more  particularly  Mons.  Ricord,  will  be  found  fully  described  in  the 
following  pages — whilst,  at  the  same  time,  the  result  of  my  own 
experience  has  been  added  to  the  weight  of  theirs.  In  addition  to 
this  the  value  of  many  new  remedies  now  much  employed  in  the 
treatment  of  syphilis  has  been  discussed,  and  numerous  forms  for 
their  administration  given. 
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SECTION  I. 

Of  the  Simple  Treatment  of  Syphilitic  Diseases. 

1.  Various  plans  of  treating  syphilis  without  mercury  have  been 
practised  by  surgeons  in  all  parts  of  the  world  prior  to  the  time  of 
Broussais,  although  that  treatment,  which  is  denominated  at  the 
present  day  "simple,"  dates  its  origin  more  immediately  from  the 
doctrines  of  that  pathologist.     Broussais,  considering  syphilis  as  a 
mere  irritation  without  any  specific  character,  promulgated  in  1815 
the  following  opinions  on  its  nature  and  treatment : 

2.  "That  syphilis  is  an  irritation  affecting  the  exterior  of  the 
body.     That  it  is  at  first  a  local  disease,  but  becomes  subsequently 
constitutional ;  that  to  prevent  the  latter,  the  local  disease  must  be 
treated  by  antiphlogistics,  more  particularly  by  frequent  and  full 
local  blood-letting." 

3.  "  That  confirmed  or  constitutional  syphilis  may  be  cured  by 
abstinence  and  an  antiphlogistic  treatment ;  but  this  method  being 
tedious,  mercury  and  sudorifics  are  generally  preferred.     That 
mercury  and  sudorifics  cure  syphilis  by  producing  revulsion  upon 
the  exhalant  capillaries:"  hence,  by  Desruelles1  and  others,  this  is 
termed  the  "revulsive  treatment." 

4.  "That  the  remedies  termed  anti-syphilitic  should  be  admin- 
istered internally  with  caution,  otherwise  they  commonly  produce 
gastro-enteric  affections,  which   exasperate  the  primitive  disease; 
the  revulsive  action  of  the  remedies  is  thus  prevented,  irritation  is 
set  up  in  the  viscera,  which  terminates  ultimately  in  their  disorga- 
nisation. 

.5.  "When  the  remedies  termed  anti-syphilitic  have  produced 
gastro-enteric  irritation  or  inflammation,  and  the  syphilis  is  not 
cured,  the  latter  only  amends  with  the  affection  of  the  stomach 
and  bowels,  and  a  long  perseverance  in  a  strict  antiphlogistic  regi- 
men. If  the  abdominal  viscera  are  disorganised  or  the  patient  too 
much  weakened,  the  cure  is  impossible. 

6.  "Mercurial  preparations  applied  topically  to  external  syphilitic 

1  Traite  des  Maladies  veneriennes.     Paris,  1836. 
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irritations  or  sores  exasperate  them  always  when  they  are  intense, 
irritable,  or  inflamed.  They  cure  them  only  when  they  are  in- 
dolent, by  opposing  irritation  to  irritation.  This  fact  is  also  appli- 
cable to  all  visceral  inflammations,  <fcc. 

7.  "Scrofulous  subjects  are  more  difficult  to  cure  of  syphilis  than 
others.    Those  predisposed  to  visceral  irritations  should,  when  suf- 
fering from  venereal  affections,  be  treated  on  the  antiphlogistic  plan, 
both  externally  and  internally.     If  treated  internally  by  mercurials 
the  viscera  are  excited,  and  sometimes  the  syphilis  itself  is  not 
cured." 

8.  Such  are  the  principles  laid  down  by  Broussais,  for  although 
the  non-mercurial  treatment  of  syphilis   had   been  occasionally 
resorted  to,  it  was  left  to  Broussais  to  lay  down  the  simple  treatment 
as  a  system.     In  the  aphorisms  of  this  pathologist  many  opinions 
are  promulgated  in  reference  to  syphilis,  which  are  contradicted  by 
all  ancient  and  modern  experience,  and  even  by  the  most  candid 
of  the  followers  of  the  physiologic  school.     We  do  not  consider 
syphilis  a  mere  irritation,  independent  of  any  specific  character,  as 
the  researches  of  Ricord  and  others  amongst  the  moderns  suffi- 
ciently prove.     It  is  a  specific  disease,  inasmuch  as  many  of  its 
forms  may  be  propagated  by  inoculation,  and  thus  diseases  of  a 
precisely  similar  character  produced.1     It  is  a  disease  of  irritation, 
inasmuch  as  all  venereal  sores  are  accompanied  by  a  greater  or  less 
degree  of  inflammation,  the   intensity  of  this   inflammation,  and 
consequently  the  violence  of  the  disease,  depending  on  the  consti- 
tution of  the  patient,  the  circumstances  in  which  he  is  placed,  his 
habits  of  living,  and  the  local  treatment  of  the  syphilitic  sore. 

9.  The  simple  treatment  is  directed  towards  the  removal  of  all 
the  local  and  constitutional  irritation  which  accompanies  a  venereal 
sore,  by  which  the  sore  itself  in  many  instances  heals  and  the  dis- 
ease is  cured.     Where  it  becomes  necessary  to  employ  mercury,  it 
will  invariably  be  found  advantageous  to  administer  the  remedy  in 
accordance  with  the  principles  of  the  simple  treatment.     This  pro- 
position is  illustrated  by  the  practice  of  the  late  Dr.  Wallace  of 
Dublin,  who  states  that  the  most  appalling  forms  of  syphilis  which 
he  has  met  with,  have  resulted  from  the  injudicious  application  of 
mercurial  preparations  to  venereal  sores  in  a  state  of  irritation  or 
inflammation. 

Of  the  Simple  Constitutional  Treatment  of  Syphilis. 

10.  In  all  venereal  affections,  whether  primitive  or  secondary, 
the  diet  should  be  light  and  unstimulating,  and  directly  propor- 
tionate to  the  degree  of  irritation  accompanying  the  disease,  to  the 
age  and   idiosyncrasy  of   the  patient.      It  is  difficult   (says   M. 
Cullerier)  to  conceive  why  the  regulation  of  diet  so  important  in  all 
other  diseases,  whether  acute  or  chronic,  should  have  been  totally 
neglected  in  the  management  of  syphilis.     The  patient  should  be 

1  See  Ricord,  Traite  pratique  des  Maladies  veneriennes.     Paris,  1838. 
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placed  upon  the  lowest  possible  diet  when  the  local  venereal  affec- 
tion is  accompanied  by  much  inflammation  or  irritability,  when 
the  affections  are  numerous  in  the  same  individual,  if  the  disease 
be  constitutional,  the  principal  viscera  in  a  state  of  excitement  or 
irritability,  and  the  subject  young  and  vigorous.  This  regimen 
should  be  still  more  closely  adhered  to  if  the  affection  occur  in 
spring  or  autumn,  and  is  yet  more  strongly  indicated  if  the  patient 
be  subjected  to  a  mercurial  course.1  Desruelles  recommends  a  milk 
diet  if  the  patient  be  weak  and  the  viscera  unsound. 

11.  On  this  point  no  fixed  rules  can  be  laid  down;2  they  must 
be  dictated  by  the  circumstances  of  the  case,  and  call  for  the  exer- 
cise of  much  judgment  on  the  part  of  the  practitioner.     It  may  be 
easily  conceived  that  the  severity  of  the  regimen  must  vary  accord- 
ing to  the  constitution  of  the  patient  we  have  to  treat.     Some  sub- 
jects  are  soon  weakened  or  rendered  irritable  by  abstinence,  or 
quickly  placed  in  conditions  favourable  to  the  action  of  remedies; 
others  again  are  not  so  readily  brought  into  such  states ;  and  in 
some  instances  it  becomes  necessary  to  resort  to  general  blood-letting 
and  the  warm  bath.3 

12.  In  all  local  and  constitutional  venereal  affections,  our  first 
duty  should  be  to  examine  the  general  condition  of  the  system  of 
the  patient,  to  ascertain  the  state  of  the  viscera  of  the  chest  and 
belly,  and  to  place  him  upon  such  a  regimen  as  maybe  most  likely 
to  diminish  the  irritability  of  the  system  generally  or  of  any  one 
organ  in  particular.     The  bowels  should  be  kept  free  by  the  exhi- 
bition of  mild  unirritating  purgatives,  suited  to  the  gastric  constitu- 
tion of  the  patient. 

13.  General    bleeding  should  be  employed  as   a  preparatory 
measure,  when  the  circulating  system  of  the  patient  is  too  active, 
or  the  inflammation  accompanying  the  local  disease  acute.     Local 
bleeding  maybe  resorted  to,  with  advantage,  in  almost  all  instances 
of  primary  venereal  sores,  and  in  many  forms  of  constitutional 
syphilis.     In  these  instances  the  leeches  must  be  applied  in  the 
centre  of  the  sore,  and  not  at  its  edges,  with  the  view  of  preventing 
the  extension  of  disease  by  the  inoculation  of  the  leech  bites. 

14.  The  simple  treatment  attaches  much  importance  to  the  posi- 
tion of  the  patient,  in  the  cure  of  venereal  affections;  hence,  when- 
ever it  is  practicable,  the  patient  should  be  confined  to  bed.     This 
has  the  advantage  of  keeping  the  skin  warm,  and  promoting  per- 
spiration, points  of  great  importance,  whilst  the  recumbent  position 
favours  the  return  of  blood  upwards  through  the  pelvis,  and  tends 
to  mitigate  any  inflammatory  action  or  tendency.     This  position 
also  renders  the  application  of  dressings  much  easier,  and  places 
the  patient  in  a  more   advantageous   condition  for  the  action  of 
remedies.   In  buboes,  posthitis,  acute  or  subacute  gonorrhoea,  ulcers 

1  See  Dpsruelles  on  this  subject,  op.  cit.  p.  249. 

'Plus  vous  nourrissez  les  corps  impurs,  plus  vous  leur  faites  de  mal. 

'Lucas  Championniere,  La  Therapeutique  de  la  Syphilis,  p.  115. 
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on  the  genitals,  vegetations  about  the  anus,  affections  of  the  skin, 
&c.,  the  recumbent  position  in  bed,  if  not  indispensable,  most  mate- 
rially facilitates  the  cure. 

15.  The  warm  bath  is  a  modifying  agent  of  great  utility.     In  a 
great  variety  of  venereal  affections  the  patient  may  use  it  daily 
with  advantage.     The  hip-bath,  in  many  cases,  from  the  situation 
of  the  venereal  affection,  may  supersede  the  necessity  of  immersing 
the  whole  body.     The  patient  may  be  directed  to  remain  in  the 
bath  an  hour,  or  two,  or  more,  according  to  circumstances.     In  the 
French  hospitals,  baths  medicated  with  gelatin,  starch,  bran,  or  the 
decoctions  of  poppy,  henbane,  or  belladonna,  are  employed.    Gene- 
ral and  local  bleeding,  low  diet,  aperients,  the  warm  bath,  with 
repose  in   the  recumbent  position,  constitute  the  general  simple 
treatment  of  syphilis;  and  so  efficacious  are  these  means  in  miti- 
gating the  irritations  accompanying  primitive  or  secondary  syphilitic 
affections  that,  of  themselves,  they  frequently  work  a  cure.    Where 
a  mercurial,  or   other  specific   treatment  is  adopted,  the  simple 
general  treatment,  pursued  at  the  same  time,  will  be  found  most 
materially  to  assist  it,  whilst  by  keeping  the  constitution  in  a  state 
free  from  irritability,  it  prevents  the  accidents  to  which  a  mercurial 
course  frequently  gives  rise. 

Of  the  Simple,  Local,  or  Surgical  Treatment  of  Syphilis. 

16.  In  this  section  we  shall  indicate  some  general  rules  for  the 
surgical  treatment  of  syphilitic  affections,  considering  the  particular 
treatment  with  each  separate  form  of  disease.    The  best  anti-syphi- 
litic (says  Cullerier)  is  frequently  a  dressing  methodically  made,  it 
being  in  vain  that  we  attend  to  the  constitutional  treatment  of  our 
patient  alone ;  at  the  same  time  irritating  or  neglecting  the  local 
disease. 

17.  Syphilitic  sores  should  be  daily  cleansed,  by  a  soft  sponge 
and  tepid  water,  from  the  discharges  which  their  surfaces  secrete; 
this  should  be  done  without  creating  any  irritation  or  pain,  and 
care  should  be  taken  not  to  disturb  any  parts  undergoing  a  process 
of  cicatrisation.     Syphilitic  ulcers,  perhaps,  more  than  any  other 
kind,  are  liable  from  slight  causes  to  become  irritable,  and  assume 
a  phagedenic  character.     The  dressings  to  these  ulcers  should  be 
of  the  simplest  kind:  mild  astringent  and  anodyne  solutions  gene- 
rally succeed  better  than  the  various  kinds  of  ointments,  particu- 
larly those  which  contain  mercury.     The  testimony  of  all  modern 
authors  is  decisive  upon  this  point.     Ricord's  aromatic  wine,  with 
or  without  tannin,  appears  to  be  one  of  the  most  generally  useful 
applications  to  primary  syphilitic  sores,  particularly  adapted  to  those 
which  are  bad  conditioned,  dark,  and  disposed  to  become  phagede- 
nic from  the  want  of  a  reparative  power  in  the  tissues  where  they 
are  seated. 

18.  In  syphilitic  affections  attended  by  much  inflammation,  local 
bleeding,  so  extensively  employed  in  the  French  venereal  hospitals, 
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is  of  great  utility.  In  the  case  of  simple  primary  sores,  the  leeches 
must  be  applied  in  the  centre  of  the  ulcerations.  and  not  round  or 
at  the  edges  of  the  sore ;  this  mode  of  local  bleeding  has  sometimes 
the  happiest  influence  over  stationary  or  slowly  spreading  sores, 
with  callous  and  red  edges,  which  resist  every  other  mode  of  treat- 
ment, even  a  mercurial  course.  I  have  seen  these  sores  in  the 
throat  and  upon  the  tongue,  of  a  purely  venereal  character,  remain 
stationary,  and  even  appear  disposed  to  spread  under  the  full  in- 
fluence of  a  mercurial  course,  heal  in  a  few  days  from  the  repeated 
application  of  one  or  two  leeches  in  their  centre. 

19.  Local  bleeding  may  be  employed  in  primary  or  secondary 
ulcerations  on  the  genitals,  upon  the  tongue,  in  the  throat,  nasal 
fossae,  or  other  parts  of  the  body.  It  may  be  frequently  resorted  to 
with  ad  vantage,  in  sinuses  remaining  after  the  opening  of  buboes, 
the  sides  of  which  remain  hard  and  assume  little  disposition  to 
heal;  leeches  placed  in  the  course  of  these  sinuses  are  sometimes 
very  beneficial  in  removing  the  irritation  and  hardness,  and  favour- 
ing the  process  of  granulation.  In  these  cases,  as  in  those  of  simple 
sores,  the  leeches  must  be  applied  in  the  course  of  the  sinus,  not  on 
its  outside ;  the  latter  mode  is  of  little  efficacy  whilst  the  former  fre- 
quently disposes  an  old  sinus  to  close,  which  has  resisted  all  the 
usual  routine  of  detergent  ointments  and  stimulating  injections.  If 
the  course  of  the  sinus  be  hot,  tender  on  pressure,  and  painful,  the 
existence  of  inflammatory  irritation  is  clear;  and  local  bleeding, 
practised  in  the  manner  I  have  described,  is  sure  to  be  beneficial. 
Local  bleeding  is,  however,  by  no  means  to  be  indiscriminately 
employed  in  venereal  ulcers,  &c.  Ricord  generally  prefers,  in  dis- 
eases of  this  kind,  attended  with  much  inflammation,  emollient  and 
narcotic  fomentations,  poultices  of  bread  and  milk  or  linseed,  with 
the  warm  bath,  either  alone  or  with  the  addition  of  mucilage  or 
gelatin. 

20.  In  inflammations  of  the  testicle  and  of  the  glands  of  the  groin, 
leeches  are  more  efficacious  placed  directly  upon  the  most  painful 
part  of  the  tumour,  than  in  the  course  of  the  spermatic  vessels,  or 
around  its  base.     M.  Gama,  chief  surgeon  to  the  military  hospital 
of  Val  de  Grace,   observing  the   comparatively  trifling  effect  of 
local  bleeding  on  buboes,  &c.,  as  it  is  generally  employed,  practises 
with  more  success  what  he  terms  "  saignee  permanente."     Instead  of 
applying  a  large  number  of  leeches  at  once,  as  twelve,  fifteen,  or 
more,  he  uses  four  or  six,  and  when  the  bleeding  begins  to  diminish, 
reapplies  the  same  number,  so  as  to  keep  up  a  constant  flow  of 
blood  from  the  part  for  many  hours. 

21.  Irritation  is  frequently  kept  up  by  the  mere  contact  of  two 
inflamed  surfaces,  notwithstanding  an  appropriate  treatment  in  all 
other  respects  may  be  methodically  practised;  hence,  certain  forms 
of  superficial  primary  syphilis,  or  of  balinitis,  and  posthilis,  are  kept 
up  by  the  contact  of  the  glans  penis  and  prepuce,  and  some  gleets 
protracted  from  the  contact  of  the  two  sides  of  the  urethra.     Fricke, 
of  Hamburg,  first  established  this  fact,  which  has  been  verided  in 
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the  practice  of  Desruelles  and  Ricord  ;  the  latter  has  frequently 
succeeded  in  curing  obstinate  gleets  by  introducing  a  small  portion 
of  lint  into  the  urethra,  dry  or  soaked  in  a  mild  astringent  solution. 
The  prepuce  and  glans,  when  either  is  the  seat  of  irritation  or 
ulceration,  should  always  be  separated  by  the  introduction  of  fine 
linen  or  lint.  The  continued  contact  of  the  glans  and  prepuce, 
when  inflamed  or  ulcerated,  frequently  occasions  their  total  or  partial 
adherence. 

22.  Parts  affected   with  syphilis  which  are  deeply   seated,  or 
covered  by  folds  of  integument  or  mucous  membrane,  should  be 
daily  cleansed  by  tepid  anodyne  or  astringent  injections,  according 
to  the  character  of  the  accompanying  irritation.     These  injections 
should  be  practised  quietly,  without  force,  and  without  creating  pain. 

23.  Abscesses  should  be  opened  early,  more  particularly  if  the 
presence  of  matter  occasions  much  pain,  or  take  place  under  fasciae 
or  tendinous  expansions,  where  the  pus  cannot  readily  make  its  way 
to  the  surface.     Long  and  deep  sinuses  should  be  laid  freely  open, 
or  if  it  be  practicable  a  counter-opening  may  be  made. 

24.  All  parts  in  a  state  of  natural  or  acquired  strangulation  which 
offer  impediments  to  the  cure  of  syphilitic  diseases  should  be  quickly 
relieved;  this  becomes  necessary  in  natural  or  acquired  phymosis 
or  paraphymosis.     The  circumstances  which  centra-indicate  this 
practice  will  be  mentioned  under  the  article  on  the   particular 
diseases  themselves. 

Of  the  Mercurial  Treatment  of  Syphilitic  Diseases. 

25.  It  is  not  my  intention  to  enter  into  any  of  the  controversies 
respecting  the  mercurial  or  the  simple  treatment  of  syphilis,  but 
merely  in  this  place  to  point  out  the  circumstances  which  modern 
experience  has  indicated  for  its  employ;   for  although  mercury 
cannot  be  considered  in  any  measure  as  a  specific  against  syphilis, 
in  any  of  its  forms,  still  there  are  numerous  cases  in  which  it  is  the 
most  powerful  and  certain  therapeutic  agent  we  can  oppose  to  them. 

26.  Why  is  mercury  to  be  employed  in  the  treatment  of  syphi- 
lis?    When  is  it  to  be  employed?     In  what  manner  is  it  to  be 
employed  ?     What  are  the  states  of  the  constitution,  and  of  the  sore 
which  are  to  guide  us  in  pursuing  its  use  or  giving  it  up  ?     And 
when  is  it  to  be  discontinued  ?     These  are  the  practical  questions 
which  suggest  themselves  to  us  in  reference  to  the  use  of  mercury 
in  venereal  diseases,  and  to  them  we  shall  give  the  answers  that 
modern  experience  has  sanctioned. 

27.  Mercury  is  employed  to  facilitate  the  healing  of  a  venereal  sore, 
and  to  diminish  the  chance  of  secondary  symptoms.1     When  (says 
Cullerier)  the  local  applications  before  mentioned  are  insufficient  to 
produce  the  cicatrisation  of  a  chancre,  the  patient  must  be  placed 

1  Wallace,  on  the  Venereal  Disease  and  its  Varieties,    p.  100.    London. 
1838, 
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upon  a  general  mercurial  treatment.1  The  rapidity  of  the  complete 
care  of  several  varieties  of  venereal  sores,  is  enormously  in  favour 
of  the  mercurial  treatment,  whilst  the  number  of  secondary  affections 
is,  by  it,  much  diminished. 

28.  Mercury  may  be  used  in  the  treatment  of  all  primary  venereal 
sores,  though  it  is  not  necessary  to  their  cure,  nor  is  it  used  in  the 
Parisian  venereal  hospitals,2  when  the  sore  heals  under  the  use  of 
topical  applications  and  an  antiphlogistic  regimen,  unless  the  healing 
of  the  sore  leave  behind  it  induration  of  the  cicatrix. 

29.  Mercury  is  not  to  be  used  during  the  state  of  fever  or  local 
inflammation  which  is  present  during  the  first  days  of  venereal 
ulcers,  nor  till  our  patient  is  prepared  for  it  by  low  diet,  aperient 
medicines,  or  local  or  general  bleeding.     When  the  fever  and  local 
inflammation  or  irritation  which  commonly  attend  primary  venereal 
sores  are  removed,  when  the  process  of  ulceration  has  stopped,3  and 
the  sore  remains  indolent  under  the  use  of  topical  applications, 
above  all  when  its  edges  are  elevated  and  hard,  mercury  may  be 
employed  with  the  full  expectation  of  realising  its  most  beneficial 
results. 

30.  When  a  certain  degree  of  induration  accompanies  a  chancre, 
or  persists  after  its  apparent  cure,  Ricord  has  recourse  to  mercury, 
and,  continues  he,  "  as  the  mineral  is  frequently  injurious  in  some 
other  forms  of  syphilis,  so  is  it  of  use  here."     Cullerier  employs 
mercury  in  the  absence  of  fever  and  local  inflammation,  when  the 
sore  has  become  indolent,  and  puts  on  no  disposition  to  heal  under 
ordinary  local  dressings.     Dr.  Wallace  resorted  to  mercury,  in 
most  cases  of  primary  venereal  sores,  when  the  process  of  ulceration 
had  been  arrested  by  the  nitrate  of  silver,  or  other  caustics  when 
the  sore  had  become  indolent,  or  assumed  a  disposition  to  heal.   This 
author,  recognising  the  grand  principles  abo^ci  detailed,  that  we  are 
not  to  employ  mercury  in  the  earlier  stages  o'f^chancre,  whilst  the 
constitution  and  sore  are  irritable  and  are  still  suffering  from  the 
more  immediate  effects  of  the  venereal  poison,  says  "  great  mischief 
frequently  results  from  the  topical  employment  of  mercury,  as  well  as 
of  other  stimulants,  during  the  stage  of  ulceration  or  destruction  of 
primary  syphilis,  by  producing  morbid  excitement,  followed  some- 
times by  indolent  and  sometimes  by  irritable  action,  with  their 
concomitants  and  consequences.    The  most  appalling  forms  of  this 
disease,  which  ever  came  under  my  observation,  were  caused  by  the 

1  Recherches  pratiques  sur  la  Therapeutique  de  la  Syphilis,  ouvrage  fonde" 
sur  les  observations  recueilles  dans  le  service,  et  sous  les  yeux  de  M. 
Cullerier,  par  Lucas  Championniere.  Paris,  1836. 

1  Ricord,  Traite  des  Maladies  veneriennes.  pp.  578  et  suivantes.  Paris. 
1838. 

'In  certain  varieties  of  phagedaena,  Dr.  Wallace  thinks  that  mercury  fully 
and  freely  employed,  so  as  to  bring  the  constitution  as  quickly  as  possible 
under  its  influence,  is  the  most  certain  and  efficacious  mode  of  arresting  the 
rapidly  extending  ulcerating  process. — See  his  remarks  on  this  subject,  op. 
cit.  p.  136. 


14  PARKER  ON  SYPHILITIC  DISEASES, 

injudicious  application  of  the  red  precipitate,  or  other  powerfully 
stimulating  dressings,  and  it  has  therefore  long  been  a  principle  with 
me  strictly  to  avoid  all  mercurial  andstimulatingdressings  during  the 
ulcerating  stage  of  syphilis.  It  is  also  in  general  highly  improper  to 
administer  mercury  internally  during  this  stage,  for  if  used  at  this 
period  it  may,  instead  of  producing  a  salutary  and  specific  influence, 
increase  the  inflammation,  or  excite  a  state  of  irritable  or  indolent 
action,  after  which  the  system  will  become  quite  insensible  to  ordinary 
doses  of  medicine  ;  and  if,  under  such  circumstances  larger  doses 
of  mercury  be  employed,  a  peculiar  and  complex  state  will  most 
probably  result,  determined  in  its  character  by  the  combined 
influence  of  the  disease,  the  remedy,  and  the  constitution  of  the 
patient,  a  state  in  which  mercury  acts  as  a  poison,  or  in  other  words 
not  only  aggravates  all  the  symptoms,  but  perhaps  excites  a  new 
train  of  peculiar  morbid  actions."1 

31.  Mercury  is  employed  either  in  the  form  of  ointment  by  friction, 
or  internally  in  various  forms  of  preparation.  Cullerier  prefers 
employing  mercury  by  friction  in  primary  venereal  sores  ;  he  orders 
from  a  quarter  of  a  dram  to  a  dram  and  a  half  of  mercurial 
ointment  at  each  friction,  leaving  an  interval  between  them  of  one, 
two,  or  three  days,  with  the  view  of  not  irritating  either  the  sore  or 
the  constitution,  by  bringing  the  latter  suddenly  under  the  influence 
of  the  remedy.  These  frictions  may  be  made  upon  the  insides 
of  the  thighs  or  legs,  in  the  inguinal  region  or  popliteal  space. 
Rieord  frequently  orders  the  frictions  to  the  axillse,  and  they  are 
thus  employed  by  Cullerier  in  certain  forms  of  venereal  tilcerations 
of  the  mouth  and  fauces.  He  relates  the  histories  of  two  cases 
cured  by  mercurial  frictions  in  this  situation,  which  had  resisted  its 
employment  on  other  parts.  As  an  internal  remedy,  in  the  primary 
venereal  ulcer,  the  proto-ioduret  and  cyanuret  of  mercury  are  pre- 
ferred in  the  Parisian  venereal  hospitals  as  more  certain  in  their 
effects,  and  less  irritating  than  either  calomel  or  the  oxymuriate. 
The  dose  is  from  two  to  six  grains  a  day,  combined  with  opium,  to 
which  antimony  may  be  added  with  advantage. 

o2.  During  the  employment  of  mercury,  the  states  of  the  sore,  of 
the  constitution,  of  the  mouth  and  breath  are  to  be  carefully  watched, 
since  each  of  them  may  assume  certain  conditions  which  would 
render  the  further  use  of  mercury  injurious. 

33.  The  state  of  the  sore  whilst  the  patient  is  taking  mercury 
should  be  frequently  examined,  and  topical  applications  suited  to 
its  condition  employed.  At  one  time  it  may  require  anodynes,  at 
another  astringents,  or  again  slightly  stimulating  applications  may 
become  necessary.  During  the  mercurial  course  also,  the  diet 
should  be  mild  and  unstimulating,  and  the  condition  of  the  stomach 
and  bowels  carefully  attended  to.  Dr.  Wallace  recommends  the 
mastication  and  deglutition  of  grains  of  allspice  or  pepper  during  the 
day,  and  covering  the  abdomen  with  two  or  three  folds  of  flannel. 

1  Op.  cit.  pp.  109-10. 
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A  nightly  draught  or  pill  of  some  preparation  of  opium  with  cap- 
sicum1 may  be  employed  with  advantage,  even  during  the  period 
the  patient  is  using  mercurial  frictions  ;  the  former  not  only  prevent 
those  attacks  of  pain,  griping,  and  diarrhosa  which  sometimes  come 
on  during  a  mercurial  course,  and  materially  retard  the  healing1 
process,  but  they  contribute  directly  to  the  therapeutic  effect  of  the 
mercury. 

34.  It  is  from  a  want  of  attention  to  these  circumstances,  that 
persons  are  so  frequently  placed  upon  the  mercurial  plan  without 
being  cured.     This  arises  from  their  neglecting  the  modifications  of 
topical  applications  and  not  observing  the  dietetic  regimen  suited  to 
their  state. 

35.  The  condition  of  the  sore  is  very  frequently  an  indication  of 
the  effect  of  mercury  upon  the  constitution,  and  points  out  clearly 
whether  it  is  agreeing  with  the  system  or  not.     From  this  circum- 
stance we  recommend  a  frequent  examination  of  the  local  disease 
during  the  time  the  patient  is  using  mercury.     {:  It  will  be  found 
a  most  important   rule  in  practice  to   omit  all  mercurial  treat- 
ment whenever  there  appears  an   increase   of   inflammation   or 
sensibility  to  arise  in  the  local  disease  during  the  employment  of 
mercury,  for  a  perseverance  in  its  use,  under  such  circumstances, 
will  almost  inevitably  tend  to  some  form  of  destructive  action, 
determined  in  its  character  by  the  constitution  of  the  patient.     In 
such  cases  we  must  have  recourse  to  emollient  and  anodyne  appli- 
cations, purgatives,  rest,  abstinence,  and  diaphoretics,  with  or  without 
narcotics,  and  as  soon  as  the  morbid  actions  which  have  supervened 
have  been  removed,  mercury  if  necessary  may  be  again  resumed, 
to  be  suspended  afresh  in  case  of  a  return  either  of  inflammation  or 
irritability."3 

36.  The  state  of  the  constitution  as  well  as  of  the  sore,  demands 
great  watchfulness  during  the  administration  of  mercury  for  the 
cure  of  primary  venereal  sores.     It  is  quite  certain  that  venereal 
sores,  which  have  resisted  all  other  modes  of  treatment,  daily  heal 
under  the  use  of  mercury,  whilst  the  remedy  produces  no  sensible 
effect  upon  the  economy  either  by  causing  salivation  or  mercurial 
fever.     We  therefore  insist  upon  the  principle  enforced  by  Dr. 
Wallace,  that  the  greater  the  degree  of  excitement  or  of  deviation 
from  the  healthy  condition  of  any  of  the  functions  which  mercury 
produces,  the  greater  is  the  danger  of  its  action  being  followed  by 
deleterious  effects,  or  of  its  ceasing  to  influence  in  a  salutary  manner 

1  £.  Pulv.  Opii,  gr.  j. 
Pulv.  Capsici,  gr.  ij. 
Conf.  Aromat.  q.  s.  ft.  PiL 
Omni  nocte  sumend. 

or, 

?c.  Liq.  Opii  sedativ.  M.  xx.  ad  xxx. 
Tinct.  Capsici,  M.  xxx.  ad.  1. 
Aquae  Cinnaraomi,  ij.  M. 
ft.  Haust.  h.  ss. 
*  Wallace,  op.  cit.  p.  119. 
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the  symptoms  of  syphilis.  It  is  from  a  knowledge  of  this  fact  that 
both  Cullerier  and  Ricord  attend  so  much  to  the  condition  of  the 
general  health  during  a  course  of  mercury,  by  abstpjcting  their 
patients  from  all  causes  of  excitement. 

37.  It  is  not  necessary  that  mercury  should  produce  salivation  in 
order  that  its  benefits,  in  curing  primary  syphilitic  ulcers,  or  dimin- 
ishing the  chance  of  secondary  symptoms  may  be  realised.     What 
then  are  the  rules  to  guide  us  in  these  circumstances?     How  long 
is  our  patient  to  be  submitted  to  the  use  of  mercury,  and  when  is  it 
to  be  discontinued  ?     The  healing  of  the  sore,  without  a  thickened 
condition  of  the  cicatrix,  is  our  rule   for  the  discontinuance  of 
mercury.     This  remedy  must  be  discontinued  as  soon  as  the  traces 
of  infection  are  no  longer  evident.     Some  patients  are  not  easily 
affected  by  mercury,  and  their  sores  remain  indolent  even  under 
its  long  continued  use.     In  these  cases  it  is  well  from  time  to  time 
to  lay  aside  the  mercury  and  again  to  have  recourse  to  mercurial 
treatment  under  some  other  form,  if  the  disease  still  continues 
obstinate. 

38.  We  must  not  think  of  secondary  symptoms  after  a  sore  has 
healed  under  the  influence  of  mercury,  nor  prolong  the  treatment 
with  a  view  of  preventing  them.     Secondary  symptoms  appear  after 
the  fullest  courses  of  mercury,  and  occasionally  do  not  appear  when 
mercury  has  been  altogether  abstained  from.1 

39.  The  state  of  the  mouth  should  be  carefully  examined  before 
resorting  to  a  course  of  mercury  ;  sometimes  a  stomatitis  may  be 
present  before  the  administration  of  this  remedy,  and  we  might  thus 
be  deceived  in  its  effect,  mistaking  the  inflammation  of  the  mouth, 
which  was  previously  in  existence,  for  one  which  is  the  result  of 
mercury.     It  is  quite  certain  that  many  morbid  conditions  of  the 
mouth  and  breath  so  closely  resemble  those  produced  by  mercury, 
that,  without  an  examination  of  the  mouth  before  resorting  to  a 
mercurial  course,  we  might  be  led  into  great  error.2 

40.  When  the  breath  becomes  fetid,  and  the  gums  tender,  the 
mercury  must  be  discontinued,  or  very  much  diminished  in  quantity. 
The  patients  should  use  slight  astringent  gargles,  with  mineral 
acids,  and  lozenges  of  the  chloride  of  lime.3 

'These  paragraphs,  37  and  38,  embody  the  principles  of  the  French  civil 
and  military  venereal  hospitals,  and  to  me  appear  the  most  rational  guide 
that  can  be  given  for  the  discontinuance  of  a  mercurial  course.  Dr.  Colles 
continues  it  a  few  days  after  all  hardness  of  the  cicatrix  is  removed,  and 
thinks  the  mercurial  treatment  should  be  continued  to  the  extent  of  moderate 
ptyalism  for  a  month.  Mr.  Judd  mentions,  as  the  duration  of  the  course, 
from  twenty-five  to  thirty  days.  1  am  fully  convinced  that  the  patient  is  as 
secure  as  he  can  be  from  secondary  symptoms,  by  following  the  French  rule, 
"  to  discontinue  the  mercury  when  the  sore  has  healed,  and  all  induration  of 
the  cicatrix  has  disappeared." 

*  See  Ricord's  remarks  on  this  subject,  op.  cit.  pp.  627-8. 

*ji.  Sodae  chlorid.  solutionis  (Beaafoy's). 
Tinct.  myrrhae,  aa  3ss. 
Aqua3  3v.    M.  ft.  garg. 
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41.  M.  Desruelles,  surgeon  to  the  military  hospital  of  Val  de 
Grace,   having   the   charge   of  the   venereal   department  of  that 
establishnr  it,  and  a  partisan  of  the  simple  or  physiological  treat- 
ment of  syphilis  without  mercury,  entertains  the  following  opinions 
as  to  its  use,  and  gives  certain    rules  for  its  exhibition.     Certain 
chancres,  says  he,  of  a  phagedaenic  or  hunterian  character  with  a 
hard  base,  or  which  leave  behind  them  in  healing  an  indurated  cic- 
atrix,  are  more  frequently  followed  by  secondary  symptoms,  when 
treated  without  mercury,  than  if  this  remedy  had  been  given. 

42.  When  venereal  sores  become  stationary,  or  do  not  heal  under 
the  simple  treatment,  and  the  exhibition  of  mercury  is  not  contra- 
indicated  by  the  inflammatory  or  irritable  condition  of  the  sore,  or 
certain  states  of  the  constitution,  mercury  may  be  advantageously 
used.     Mercury  may  be  given  when  the  local  inflammation  accom- 
panying a  venereal   sore  has  been  subdued,   and  the  patient  is 
prepared  for  its  exhibition  by  diet  and  aperients,  the  sore  remaining 
indolent,  of  a  bad  aspect,  and  not  healing,  or  appearing  to  be  influ- 
enced by  the  simple  treatment.    This  remedy  may  be  also  employed 
if  the  sores  are  complicated  with  inflammation  or  enlargement  of 
the  glands  of  the  groin,  or  if  any  affection  of  the  skin,  as  papular  or 
other  eruptions,  make  their  appearance  during  the  simple  treatment, 
and  there  is  reason  to  believe  the  constitution  affected. 

44.  In  many  secondary  affections,  although  generally  trusting  to 
the  simple  treatment,  Desruelles  thinks  the  employment  of  mercury, 
particularly  of  the  proto-ioduret,  may  be  of  service.  He  merely 
states  that  if  secondary  symptoms  appear  in  an  individual,  who  has, 
for  the  primary  form  of  the  disease,  been  treated  fully  by  mercury, 
it  is  better  to  employ  the  simple  treatment,  sudorifics,  and  attention 
to  the  general  health  of  the  patient,  than  to  have  recourse  again  to 
the  employment  of  mercury.  In  secondary  syphilis,  which  succeeds 
to  a  primary  affection  which  has  been  treated  without  mercury,  this 
remedy  is  almost  always  necessary.  A  mild  mercurial  course  in 
such  instances  is  generally  more  efficacious  than  any  other.1 


5».  Aquae  distillatae, 

Aluminus  et  potassae  sulph. 
Mellis  Rosarum,  £j.     M.  ft.  garg.  —  RICORD. 

Lozenges  of  Chloride  of  Lime.  —  *.  Calcischlorid.  giv.  ;  sacohar.  alb.  fcj.$ 
amyli,  £iv.  ;  P.  gum.  tragacanthae,  3U-  M*  Aquae  aurantii  quantum  sufficit. 
The  mass  is  to  be  made  into  lozenges  of  three  grains  each.  Their  use 
principally  in  removing  the  mercurial  fcetor  of  the  breath. 

1  See  the  remarks  of  Desruelles  on  this  subject,  op.  cit.  pp.  341  et  suivantes. 
Reflexions  pratiques  sur  1'emploi  des  Sudorifics. 
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SECTION    II. 

Of  particular  Preparations  of  Mercury,  and  their  Mode  of 
Employment. 

MERCURIAL  FUMIGATIONS. 

45.  These  forms  of  the  remedy  are   principally  employed  in 
obstinate  affections  of  the  skin,  the  throat,  or  the  nasal  fossee  ;  and 
though  they  may  be  had  recourse  to  in  the  primary  forms  of  diseases 
independent  of  any  other  mercurial  preparation,  they  are  chiefly 
used  when  ils  external  exhibition  has  failed.    The  method  employed 
by  Werneck  in  Germany  appears  the  simplest  and  most  efficacious. 

46.  The  patient  is  prepared  for  the  fumigations  by  low  diet,  the 
warm  bath  used  daily,  aperients,  and  the  compound  decoction  of 
sarsaparilla.     This  preparatory  treatment,  is  pursued  for  five  or  six 
days  prior  to  the  fumigation,  and  the  patient  is  confined  to  his  room, 
which  should  be  of  the  temperature  of  fourteen  degrees  (Reaumur). 
At  the  end  of  this  period  a  smart  aperient  should  be  exhibited,  and 
the  fumigation  may  be  then  employed.     The  patient  is  placed  upon 
a  seat,  covered  with  a  mantle  of  waxed  or  oiled  cloth  ;  the  apparatus, 
which  consists  merely  of  a  spirit  lamp  and  a  china  plate,  upon 
which  the  cinnabar,  or  sulphuret  of  mercury  is  laid,  put  under  it. 
The  mantle  should  be  fixed  closely  round  the  neck  to  prevent  the 
mercurial  vapours  from  escaping  into  the  room. 

47.  The  fumigation  is  continued  for  a  quarter  of  an  hour,  in  a 
chamber  of  the  temperature  of  eighteen  degrees  (Reaumur),  and  at 
its  conclusion  the  patient  is  directed  to  go  to  bed  ;  it  is  for  this  reason 
that  the  remedy  is  most  conveniently  employed  in  the  evening.   The 
quantity  of  cinnabar  necessary  for  each  fumigation  is  from  twenty 
grains  to  a  dram ;  one  application  a  day  is  sufficient,  and  the  cure 
is  generally  complete  in  eighteen  or  twenty  days  ;  in  case  of  saliva- 
tirn  occurring,  or  any  circumstances  affecting  the  constitution  of 
the  patient,  the  fumigations  must  be  used  less  frequently,  the  quan- 
tity of  the  mercury  diminished,  or  the  remedy  altogether  discontinued. 
When  the  treatment  is  terminated,  the  patient  is  to  change  his  linen 
and  take  a  bath.1 

48.  Cullerier  remarks  that  occasionally  fumigations  with   the 
sulphuret  of  mercury  produce  remarkable  cures.     It  is  rare,  says 
this  author,  that  papular  or  even  pustular  venereal  affections  of  the 
skin  resist  their  application.     Their  use  is  indicated  in  obstinate 
chronic  ulcerations  of  the  mouth,  throat,  nose,  and  other  parts,  and 
by  a  very  simple  contrivance  the  vapour  of  a  few  grains  of  cinnabar 
may  be  directed  easily  into  the  depths  of  those  parts. 

1  See  Werneck's  memoir  in  th^  Review  Medicale,  for  January,  1831.  Also, 
Rapou,  Traite  de  la  Methode  Fumigatoire,  &c.  Paris,  1824,  2  vols.  8vo. 
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T/ie  Proto-c/tloride  of  Mercury. 

49.  The  proto-chloride  of  mercury,  or  the  chloride  of  mercury  of 
(he  London  Pharmacopoeia,  is  extensively  used  in  venereal  diseases. 
Desrtielles  speaks  highly  of  its  anti-venereal  properties.     The  fol- 
lowing is  the  form  in  general  use  at  the  hospital  of  Val  de  Grace  : 

5«.    Hydrargyri  chloridi, 

Ext.  conii,  aa  gr.  j. 
M.  Pulveris  glycyrrhizae,  q.  s.  ft.  pil. 

The  quantity  of  the  extract  of  conium  may  be  increased,  or  a  small 
quantity  of  opium  added,  if  the  circumstances  of  the  case  require  it. 
These  pills  are  administered  at  first  in  the  dose  of  one  or  two  a  day, 
gradually  increased ;  Desruelles  occasionally  pushes  them  to  the 
extent  of  twenty-five  of  thirty  in  the  twenty-four  hours. 

50.  The  employment  of  this  combination  of  the  chloride  of  mer- 
cury is  particularly  indicated  in  chronic  inflammations  of  the  testicle, 
complicated  even  with  ulceration,or  incipient  disorganisation  of  these 
parts.     In  such  cases  M.  Gama,  Desruelles,  and   Cullerier,  place 
implicit  reliance  on  this  preparation  of  mercury,  and  state  that  it 
rarely  fails  even  in  the  worst  cases.     It  is  also  extensively  employed 
in  tubercles  of  the  labia,   with  or  without  ulceration,  in  various 
forms  of  creeping  ulcers,  and  also  in  ulceration  of  the  throat  and 
nasal  fossae.     We  cannot,  says  M.  Desruelles,  too  much  recommend 
this  preparation,  which,  united  to  opium,  and  an  antiphlogistic 
regimen,  may  produce  the  most  beneficial  results. 

Another  form : 

3t.  Ext.  conii,  gr.  iij. 
Hydrarg.  chlorid.  gr.  j. 
Antimonii  sulpbureti  prsccip.  gr.  j.  M.  ft.  pil. 

Ricord's  form : 

B».  Hydrargyri  chloridi,  9  j. 
Pulveris  conii, 
Saponis  Hispaniolae,  aa  J)ij.  M.  ft.  pil.  xxiv. 

These  pills  are  employed  by  M.  Ricord  in  the  treatment  of 
enlargements  of  the  testicle,  which  remain  after  inflammation  of 
this  organ,  complicating  or  succeeding  to  gonorrhoea  (epididymite 
blennoragique.) 

The  Bichloride  of  Mercury. 

51.  The  bichloride  of  mercury  is  employed  chiefly  in  the  French 
hospitals,  in  certain  forms  of  primary  syphilitic  sores  with  hard  base 
and  edges  which  have  resisted  the  simple  mode  of  treatment,  also 

-  in  secondary  syphilis  generally,  particularly  in  those  varieties  of  it 
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which  are  complicated  with  ulcerations  of  the  mucous  surfaces. 
According  to  Dzondi,  whose  method  of  treating  syphilis  is  exten- 
sively followed  in  Germany,  and  at  the  "  La  Charite"  hospital  of 
Berlin,  the  bichloride  of  mercury  is  the  chief  preparation  of  this 
remedy  on  which  reliance  should  be  placed  in  the  treatment  of 
constitutional  syphilis. 

Form  in  use  at  Val  De  Grace. 

9t.    Hydragyri  Bichlorid.,  gr.  $. 

Pulv.  Opii,  gr.  i.  M.  Pulv.  Glycyrrhizae,  q.  s.  ft.  Pil. 

One  a  day  for  the  first  ten  days,  the  dose  then  gradually  increased. 
M.  Desruelles  does  not  exceed  half  a  grain  of  this  salt  a  day. 

Dupuytreri's  Form. 

*.     Hydrargyri  Bichlorid.,  gr.  ij. 
Pulv.  Opii,  gr.  viij. 
Gum.  Guaiaci,  gr.  xxxij.  m.  ft.  Pil.  xvj. 

M.  Dupuytren  was  of  opinion  that  small  doses  of  the  bichloride 
of  mercury  were  more  efficacious  than  larger  ones;  he  rarely  ex- 
ceeded the  sixth  of  a  grain  for  a  dose.  One  of  the  pills  of  the 
above  form  were  given  three  times  a  day. 

52.  Dzondi's  pills  each  contain  one  twentieth  of  a  grain  of  the 
bichloride  united  with  a  small  proportion  of  opium.     He  adminis- 
tered in  the  commencement,  four  a  day,  half  an  hour  after  the 
dinner  meal.     Twelve  grains  of  the  bichloride  of  mercury  are 
made  with  an  inert  powder,  as  liqourice,  into  238  pills.     Four  of 
these  are  given  the  first  day;  the  day  but  one  after,  six  ;  increasing 
the  dose  two  pills  every  day,  and  leaving  one  day's  interval  between 
each  dose,  so  that  on  the  thirtieth  day  from  the  commencement,  the 
patient  takes  thirty  pills  or  one  grain  and  a  half  of  the  salt. 

53.  Dupuytren  and  Dzondi  recommend  that  the  patient  should 
be  strict  in  his  regimen  during  this  treatment,  avoiding  all  stimulant 
and  much  animal  food.     The  efficacy  of  the  plan  is  much  aug- 
mented by  taking  frequent  drinks  of  the  warm  compound  decoction 
of  sarsaparilla  throughout  the  day. 

The  Proto-Ioduret  of  Mercury. 

54.  MM.  Cullerier,  Biett,  and  several  others,  employ  the  proto- 
ioduret  of  mercury  in  preference  to  the  bichloride,  as  more  certain 
in  its  effects  and  less  liable  to  decomposition.     This  preparation 
may  be  employed  in  primary  syphilitic  sores  in  strumous  habits, 
but  is  chiefly  resorted  to  in  chronic  affections  and  in  those  varieties 
of  disease  which  have  been  described  by  authors  as  constitutional 
syphilis. 
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M.  Vullerier's  Form  for  the  employment  of  the  Proto-ioduret  of 

Mercury. 

jf.    Hydrargyri  proto-ioduret,  gr.  xij. 

Ext.  v.  Pulv.  Opii.,  gr.  vj. 

Gummi  Guaiaci,  3j.  M.  ft.  Pil.  xxiy. 
Capiat  1  nocte  maneque. 

Pommade  of  Val  De  Grace. 

|r.    Hydrargyri  proto-ioduret,  9j. 
Adipts,  3j.  M. 

Employed  in  friction  upon  tumours  and  indolent  buboes  after  all 
acute  inflammatory  symptoms  have  disappeared. 

55.  It  is  principally,  says  M.  Cullerier,  in  secondary  syphilis  that 
the  proto-ioduret  of  mercury  is  administered  with   success.     Its 
effects  are  principally  evident  in  secondary  ulceration  of  the  mucous 
membrane,  cutaneous  tubercles,  exostosis,  and  chronic  affections  of 
the  joints,  where  the  other  preparations  of  mercury  have  had  little 
effect. 

56.  The  deuto-ioduret  of  mercury  may  be  employed  in  friction 
or  in  pills,  in  the  same  manner  as  the  proto-ioduret;  it  is  stronger 
and  more  stimulating,  and  consequently  should  be  administered  in 
smaller  doses.     Both  these  remedies  may  be  advantageously  em- 
ployed in  all  cases  of  secondary  syphilis,  with  more  certainty  and 
less  risk  than  the  deuto-chloride ;  also  in  indolent  buboes,  in  obsti- 
nate ulcers  with  hardened  base  and  edges.     In  all  instances  they 
must  be  guarded  by  opium,  and  the  patient  must  be  submitted  to  a 
strict  dietetic  and  antiphlogistic  regimen  during  their  employ.   The 
dose  of  the  deuto-ioduret  from  TV  of  a  grain  to  a  grain. 

The  Cyanuret  of  Mercury. 

57.  The  cyanuret  of  mercury  is  now  frequently  employed  in 
preference  to  the  bichloride,  and  for  the  following  reasons.     It  is 
more  soluble  and  not  so  liable  to  decomposition,  acts  more  quickly, 
and  does  not  occasion  those  pains  in  the  stomach  and  bowels  that 
so  frequently   accompany  the    prolonged    administration  of   the 
bichloride.   According  to  the  researches  of  M.  Parent,1  the  cyanuret 
of  mercury  is  not  decomposed  by  either  acids  or  alkalies,  nor  by 
decoctions  containing  azotised  principles  or  gallic  acid. 

58.  The  cyanuret  of  mercury  may  be  administered  internally  in 
pills,  or  in  solution,  and  used  externally  in  form  of  pommade  or 
ointment.     M.  Cullerier  employs  the  cyanuret  in  primary  syphilis. 
Externally  it  is  an  extremely  useful  application  to  various  forms  of 
herpes,  particularly  that  form  termed  by  Alibert,  "herpes  squamo- 
sus,"  the  violent  itching  and  irritation  of  which  it  allays.     It  may 
be  employed  externally  also  as  a  dressing  to  indolent  syphilitic  ulcers, 

'RevueMedicale,  Aout,  1832. 
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and  scirrhous  tubercles,  or  as  a  gargle  in  ulcerations  of  the  throat. 
The  dose  of  the  cyan u ret  is  from  TV  of  a  grain  to  a  grain. 

Gargle  of  the  Cyanuret  of  Mercury. 

5<.    Hydrargyri  Cyanuret.,  gr.  x. 
Infus.  Lini  Comp.,  ftj.  M. 

Pills  of  the  Cyanuret  of  Mercury. 

>.    Hydrargyri  Cyanuret.,  gr.  viij. 
Pulr.  Op'ii,  gr.  xvj. 
Ext.  Guaiaci,  3ij.  M.  ft.  Pil.  Ixiv.  Capt.  1  ter  die. 

Ointment  of  the  Cyanuret  of  Mercury. 

5<.     Hydrargvri  Cyanuret.  gr.  xij. 
Adipis,  ^j.  M.  ft.  Unguentum. 

Solution  of  the  Cyanuret  of  Mercury. 

>.     Hydrarg.  Cyanuret.  g.  vj.  ad  gr.  x. 
Aquae,  ftj.  M. 

Half  an  ounce  for  a  dose,  administered  in  a  mucilaginous  vehicle 
or  with  the  addition  of  sugar  in  form  of  syrup. 

M.  Parent's  Cyanuretted  Pills. 

>.     Hydrargyri  Cyanuret.  gr.  xxiv. 
Ammoniac  Muriatis,  3iij- 
Guaiaci  Gumtni,  ^iij. 
Ext.  Aconiti,  3iij, 
Ol.  Anisi,  TT[.  xxiv.  M.  Mucilagini,  q.  s.  ft.  Pil.  400. 

One  or  two  twice  or  three  times  a  day,  the  dose  gradually  increased. 
Each  pill  contains  about  T'T  of  a  grain  of  the  cyanuret.  These 
pills  are  a  substitute  for  the  bichloride  of  mercury  in  many  forms 
of  secondary  syphilis. 

Another  form  of  M.  Parent. 

*.     Hydrarg.  Cyanuret.,  gr.  vj. 
Opii.  gr.  xij. 
Micae  panis,  q.  s.  ft.  Pil.  xcvj. 

Each  pill  contains  T'ff  of  a  grain  of  the  cyanuret  adapted  to  forms 
of  primary  syphilis.  The  dose  of  one  or  two  pills  twice  a  day  in 
the  commencement,  and  gradually  increased. 

The  Dento-Phosphate  of  Mercury. 

59.  The  deuto-phosphate  of  mercury  is  employed  in  Italy,  more 
particularly  at  Naples,  in  the  treatment  of  venereal  affections  in 
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preference  to  the  other  salts  of  this  metal.  It  may  be  given  inter- 
nally in  pills  or  in  solution  in  the  same  doses  as  the  bichloride. 
Employed  by  friction  upon  indolent  buboes  or  exostoses,  it  is  said 
to  be  preferable  to  all  other  forms  of  the  remedy.  It  is  of  use  also 
as  a  dressing  to  indolent  chancres. 

Ointment  of  the  Deuto- Phosphate  of  Mercury. 

B«.    Hydrargyri  deuto-phosphatis,  gr.  viij. 
Adipis,  3j.     M.  ft.  Unguent. 

In  cases  of  indolent  bubo,  a  few  grains  are  rubbed  daily  upon  the 
tumour,  th.?  frictions  also  are  to  be  made  upon  the  groin  of  the 
opposite  side.  Our  experience  in  the  use  of  this  remedy  is  drawn 
chiefly  from  the  practice  of  Fiore  and  the  Neapolitan  surgeons,  it 
is  scarcely  used  in.  France,  although  occasionally  employed  in 
Germany. 


SECTION  III. 

On  Inoculation,  as  applied  to  the  Diagnosis  and  Treatment  of 
Syphilitic  Diseases. 

60.  Both  before  and  since  the  time  of  Hunter,  inoculation  has 
been  employed  for  the  purpose  of  testing  the  character  of  syphilitic 
diseases:  and  at  the  present  day,  M.  Ricord,  Surgeon  to  the  Pari- 
sian Civil  Venereal  Hospital,  has  deduced,  from  an  extended  series 
of  experiments,  certain  conclusions  of  great  value  and  importance, 
which  he  has  given  to  the  world  in  his  great  work  "  Traite  pratique 
des  Maladies  Veneriennes,  ou  Recherches  critiques  et  experimentales 
sur  1'lnoculation,  appliquee  a  1'etude  cle  ces  Maladies."1 

61.  M.  Ricord   establishes,  in   the  first   place,  that   a   chancre, 
wherever  it  may  be  seated,  is  produced  by  a  specific  matter  which 
is  secreted  by  a  chancre  only,  which  matter  produces  a  similar 
disease  whenever  placed  in  circumstances  favourable  to  contagion. 

62.  Til  is  specific  matter  is  only  secreted  from  the  surface  of  a 
chancre  during  its  first  stage,  that  is,  during  the  period  of  ulcera- 
tion,  or  when  the  sore  is  indolent  or  stationary.     At  these  periods 
only  does  a  chancre  secrete  a  specific  matter  capable  of  producing 
a  similar  disease  by  inoculation.    When  the  sore  begins  to  heal  and 
a  process  of  reparation  has  commenced,  it  is  merely  a  simple  ulcer, 
does  not  furnish  a  specific  secretion,  and  is  not  capable  of  propaga- 
tion by  inoculation.2 

'Paris.   1833. 

flt  would  apppear  that  these  views  were  likewise  entertained  by  Dr. 
Wallace,  who  divided  chancre  into  two  distinct  stages  or  phases,  the  first 
one  of  ulceralion,  the  second  one  of  reparation  ;  he  particularly  insists  upon 
the  impropriety  and  danger  of  administering  mercury  during  the  first  stage, 
that  of  alteration. 
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63.  If  matter  be  taken  from  a  chancre  during  the  period  of  ulcer- 
ation,  and  introduced  under  the  epidermis  by  means  of  a  lancet,  it 
produces  the  following  effects.     During  the  first  four-and-twenty 
hours  the  puncture  becomes  more  or  less  inflamed  ;  from  the  second 
to  the  third  day  it  is  accompanied  with  slight  tumefaction,  and  pre- 
sents the  appearance  of  a  small  papuJa  surrounded  with  a  red 
areola;   from  the  third  to  the  fourth  day  the  disease  assumes  a 
vesicular  form,  the  epidermis  being  raised  by  a  fluid  more  or  less 
opaque,  presenting  at  its  apex  a  small  dark  point ;  from  the  fourth 
to  the  fifth  day  the  contents  of  the  vesicle  become  purulent,  the 
apex  of  the  pustule  depressed,  resembling  very  much  the  pustule 
of  small-pox.     At  this  period  the  areola,  which  had  progressively 
increased,  begins  to  diminish  or  altogether  disappears,  particularly 
if  the  disease  does  not  increase :  after  the  fifth  day,  however,  the 
subjacent  and  surrounding  tissues,  which  hitherto  had  undergone 
little  or  no  modification  or  were  merely  slightly  cedematous,  become 
indurated  by  the  extravasation  of  a  plastic  lymph,  which  commu- 
nicates to  the  touch  the  resistance  and  elasticity  of  cartilage.    After 
the  sixth  day  the  contents  of  the  pustule  thicken,  the  pustule  itself 
shrivels  up,  and  is  covered  with  crusts.   These  enlarge  towards  their 
base,  and  forming  by  successive  strata,  at  length  assume  the  form 
of  a  truncated  cone  with  a  depressed  apex.     If  these  crusts  are 
detached,  or  if  they  fall  off,  we  find  under  them  an  ulcer  with  the 
hard  base  of  which  we  have  spoken,  extending  through  the  whole 
thickness  of  the  skin.     The  surface  of  this  ulcer,  of  a  deep  red 
colour,  is  foul,  covered  with  a  thick  adhesive  pultaceous  matter, 
almost  like  a  false  membrane,  which  cannot  be  removed  by  any 
attempt  to  clean  the  sore.     The  edges  of  the  ulceration  at  this 
period  appear  as  though  it  had  been  dug  out  from  the  surrounding 
parts  by  a  sharp  circular  instrument.     The  immediate  vicinity  of 
the  sore  is  surrounded  by  a  red,  dark,  or  livid  margin,  more  elevated 
than  the  surrounding  parts. 

64.  M.  Ricord  further  establishes  that  chancre  in  its  commence- 
ment is  purely  a  local  disease ;   that  constitutional  or  secondary 
affections  can  only  take  place  after  this  antecedent;  that  they  do 
not  occur  in  all  cases,  and  only  after  the  lapse  of  a  certain  period 
of  time. 

65.  Whatever  may  be  the  varieties  and  complications  which 
subsequently  follow  or  accompany  the  inoculated  chancre,  the  pro- 
gress of  the  latter  is  in  all  instances  such  as  we  have  described  it. 
The  pustular  form  of  incipient  chancre  is  only  wanting  when  the 
parts  to  which  the  virus  is  applied  are  destitute  of  epidermis  or 
epithelium,  it  is  only  preceded  by  phlegmonoid  inflammation  when 
the  matter  has  been  introduced  into  the  subcutaneous  cellular  tissue, 
or  into  the  lymphatic  system. 

66.  The   ulcerations   completely  destroyed  or  arrested  on    the 
third,  fourth,  or  fifth  day  from  the  application  of  poison  are  not 
liable  to  secondary  inflammation.     It  is  not  before  the  fifth  day 
that  the  induration  of  chancres  commonly  commences,  and  it  is 
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the  indurated  chancre  that  is  most  frequently  followed  by  secondary 
symptoms  ;  this  induration  seems  to  indicate  that  the  affection  has 
become  in  some  measure  already  constitutional ;  as  long  as  there  is 
no  induration  we  may  suppose  the  disease  to  be  merely  local. 

67.  The  varied  appearance  which  primary  venereal  sores  pre- 
sents (says  M.  Ricord)  has  given  rise  to  arguments  against  the 
identity  of  the  venereal  virus,  and  has  led  to  the  promulgation  of 
the  theory  of  a  plurality  of  venereal  poisons.     Inoculation,  how- 
ever, sets  this  matter  at  rest,  for  whatever  may  be  the  actual  cha- 
racter of  the  sore  from  which  we  take  the  pus,  provided  it  be  taken 
during  the  first  stage  of  the  chancre,  that  of  ulceration  or  indolence, 
we  obtain  by  inoculation  a  regular  pustule  when  the  matter  is  in- 
troduced beneath  the  epidermis  or  epithelium;  an  ulcer  when  it  is 
applied  to  a  denuded  surface  ;  and  an  abscess  when  introduced  into 
the  cellular  tissue,  or  into  the  lymphatic  system. 

68.  The  various  characters  of  chancres  or   primary  venereal 
sores,  are  due  to  circumstances  which  are  foreign  to  the  specific 
cause  which  produced  them  ;  these  are  principally  the  particular 
constitution  of  the  patient,  his  mode  of  living,  the  influence  of  any 
antecedent  or   present  disease  with  which  he  may  happen  to  be 
affected,  and  not  least  the  local  treatment  of  the  sore.     It  is  from 
one  or  many  of  these  circumstances  that  we  see  phagedenic  ulcers 
in  subjects  who  have  contracted  this  disease  from  others  affected 
with  ulcers  of  the  simplest  character. 

69.  The  first  stage  of  chancre,  i.  e.  of  ulceration  or  indolence,  is- 
the  only  one  during  which  the  disease  is  susceptible  of  propagation 
by  inoculation  ;  the  period  of  this  stage  is  not  limited,  hence  M. 
Ricord  has  known  primary  venereal  sores  capable  of  propagation 
after  having  continued  eighteen  months. 

70.  The  researches  of  M.  Ricord  on  the  nature  and  differential 
diagnosis  of  buboes  are  of  equal  interest  with  those  which  we  have 
detailed  on  the  subject  of  primary  sores.    According  to  this  author, 
buboes  are  of  two  kinds,  simply  inflammatory,  or  virulent:  in  the 
first  instance,  succeeding  to  gonorrhoea,  balanitis  or  any  other  pri- 
mitive affection ;  and  in  the  second,  from  the  consequences  of  the 
direct  absorption  of  specific  matter  from  a  chancre.     To  the  patho- 
logy of  bubo  we  shall  return  in  the  section  particularly  devoted  to 
its  consideration  ;  in  this  place  merely  detailing  the  results  obtained 
by  inoculation  from  buboes  in  a  condition  of  ulceration. 

71.  M.  Ricord  deduces  from  his  experiments  upon  buboes  in  a 
condition  of  ulceration,  the  following  conclusions :  that  a  virulent 
bubo,  or  one  resulting  from  the  absorption  of  the  specific  pus  from 
a  chancre,  is  a  disease  precisely  similar  to  chancre,  merely  differing 
from  it  in  its  seat,  and  the  anatomical  organisation  of  the  parts 
affected ;  that  this  species  of  bubo  is  the  only  one  capable  of  pro- 
ducing a  pustule  by  inoculation  ;  that  the  symptoms  hitherto  indi- 
cated by  authors,  with  a  view  of  establishing  the  differential,  diag- 
nosis between  a  true  virulent  bubo  and  one  merely  inflammatory, 
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are  of  little  value,  inoculation  being  the  only  certain  and  pathog- 
nornonic  sign. 

72.  M.  Ricord  admits  the  existence  of  buboes  which  are  not  pre- 
ceded by  any  other  syphilitic  affection:  these  make  their  appear- 
ance at  a  certain  period  after  an  impure  connection  without  the 
intervention  of  chancres,  gonorrhoea,  balanitis,  or  other  form  of 
prirrnry  irritation.     The  existence  of  these  buboes  is  also  admitted 
by  Fullopius,  Astruc,  Swediaur,  Bertraude,  and  lately  by  Dr.  Mondret 
in  a  memoir  inserted  in  the  "Recueil  periodique  de  la  Societe  de 
Medecine,"  for  August  1837.     These  buboes  are  termed  by  the 
French  surgeons  "  bubons  d'emblee,"  and  may  be   either  simply 
inflimmntory  or   syphilitic.     M.  Ricord   insists   that  when  these 
buboes  occur  without  the  intervention  of  any  antecedent  form  of 
disease,  it  is  impossible  to  judge  of  their  true  character  without  the 
test   of  inoculation,  and   consequently   impossible   to   heal   them 
rationally  or  well.     He  maintains  that  those  only  which  furnish 
the  characteristic  pustule  of  chancre  by  inoculation  are  those  only 
which   are   capable  of  being   followed    by  secondary  symptoms. 
Those  from  which  no  pustule  can  be  obtained  by  inoculation  are 
simply  inflammatory,  and  must  be  treated  on  general  principles. 

73.  With  reference  to  the  test  of  inoculation  itself,  some  degree 
of  difference  of  opinion  exists,  although  M.  Ricord  states  that  the 
reason  of  this  is,  that  the  experiments  have  not  been  made  in  a 
proper  manner. — On  this  point  we  consider  the  author's  opinions 
worthy  of  attention.     Whenever  inflammation  and  suppuration  of 
the  cellular  tissue,  or  lymphatic  glands  of  the  groin,  is  owing  to 
any  other  cause  than  the  occurrence  of  chancre,  the  pus  secreted 
furnishes  no  result  from  inoculation,  at  whatever  periods  and  under 
whatever  circumstances  the  test  may  be  made.     Neither  does  it 
follow,  of  necessity,  that  buboes  succeeding  to  true  chancres  will 
furnish  a  specific  pus;  and  consequently,  by  inoculation,  a  charac- 
teristic pustule.     That  this  may  occur  it  is  necessary  that  the  bubo 
shall  not  merely  be  owing  to  the  simple  sympathetic  inflammation, 
but  that  actual  absorption  of  the  specific  matter  of  the  chancre  shall 
have  taken  place.     When  absorption  of  the  matter  from  a  chancre 
on  the  genitals  takes  place,  it  is  generally  confined  to  the  superficial 
glands  of  the  groin;  and  most  frequently  the  syphilitic  poison  is 
conveyed  to  one  gland  only,  although  many  of  the  glands  iti  the 
immediate  vicinity  of  the  latter,  both  superficial  and  deep-seated, 
are  inflimed,  and  suppurate  at  the  same  time,  so  that  the  matter 
taken  from  one  gland  shall  be  purely  syphilitic,  and  give  rise,  by 
inoculation,  to  the  characteristic  pustule,  whilst  those  in  its  imme- 
diate neijjhbourhod,  and  the  cellular  tissue,  shall  be  affected    by 
simple  phlegmonoid  inflammation,  the  pus  from  which  shall,  when 
tes  nl  by  inoculation,  give  a  negative  result.1 

74.  It  may  be  very  readily  conceived,  that  the  irritation  produced 

'  See  Ricord,  op.  cit.  p.  142  et  suivantes. 
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by  the  passage  of  the  syphilitic  poison  through  a  lymphatic 
vessel  and  ganglion  may  excite  in  the  neighbouring  organs  an  in- 
flammation which  is  not  specific,  but  merely  phlegmonous,  and 
this  appears  to  be  the  true  nature  of  the  case.  M.  Ricord  opened 
a  bubo  which  had  succeeded  to  a  chancre,  the  pus  from  which  pro- 
duced no  result  by  inoculation.  In  the  centre  of  the  abscess  he 
discovered  an  enlarged  lymphatic  gland,  presenting  an  evident 
fluctuation;  this  was  punctured  and  tested  by  inoculation,  the  cha- 
racteristic pustule  of  chancre  was  obtained. 

75.  Discharges   from  the  urethra  are  of  two  kinds,  resulting 
either  from  the  existence  of  a  true  syphilitic  ulcer  in  some  part  of 
the  passage,  or  owing  to  gonorrhoea  properly  so  called.     Chancres, 
or  syphilitic  ulcers  of  the  urethra,  to  the  consideration  of  which  we 
shall  return  in  a  particular  article,  are  in  all  respects,  except  situa- 
tion, of  the  same  character  as  other  primary  sores,  and  give  rise  to 
the  same  results  when  the  matter  is  tested  by  inoculation. 

76.  The  matter  of  gonorrhoea  applied  upon  a  mucous  surface 
produces  an  inflammation  and  discharge  of  the  same  character.   In 
no  instance  can  it  produce  a  true  syphilitic  sore;  although  remain- 
ing in  contact  with  a  mucous  surface  for  a  certain  period  of  time, 
it  may  occasion  a  greater  or  less  degree  of  excoriation,  but  is  not 
capable  of  producing  a  specific  ulcer,  as  the  researches  of  Ricord,1 
Hernandez,2  and  others  incontestably  prove. 

77.  The  diseases  which  are  consecutive  to  gonorrhcea,  as  sympa- 
thetic buboes,  &c.  do  not  secrete  pus  capable  of  producing  a  spe- 
cific ulcer  by  inoculation,  neither  do  secondary  or  constitutional 
symptoms  ever  succeed  to  a  simple  gonorrhcea.     M.  Ricord  thinks 
that  in  the  rare  cases  where  secondary  symptoms  have  been  said  to 
have  followed  a  simple  gonorrhoea,  that  the  diagnosis  of  the  primi- 
tive disease  has  been  inexact,  lhat  the  diseased  surfaces  have  not 
been  properly  examined,  and  the  cases  have  been  concealed  chancres 
of  the  urethra,  and  not  gonorrhoea.     It  is  also  extremely  probable 
that  such  were  the  forms  of  disease  which  embarrassed  Dr.  Wal- 
lace, who  says  that  he  had  met  with  some  forms  of  discharges 
from  the  urethra,  which  were  beneficially  influenced  by  mercury, 
and  which  he  was  unable  to  cure  without  its  exhibition.      * 

78.  The  pus  of  gonorrhoea,  tested  by  inoculation,  gives  no  result; 
it  may  be  followed  by  inflammation,  but  never  produces  a  specific 
sore:  injected  into  the  urethra  it  produces  a  disease  like  that  of 
which  it  is  the  product;  applied  externally  between  the  glans  and 
prepuce  it  occasions  inflammation  and  discharge,  balanitis,  or  ex- 
ternal  gonorrhoea:   a  similar   effect  follows  its  application  upon 
other  mucous  surfaces.   One  remark  may  he  made  here,  in  conclud- 
ing the  account  of  the  results  obtained  by  Ricord  and  others  from  in- 

1  Memoires,  sur  quelqiies  Faits  observes  a  l'H6pital  des  Veneriens,  par  P. 
Ricord.    Memoires  de  I' Academic  Royale  de  Medecine.     Tome  2me. 

2Essai  analytique  sur  ta  Nonidentite  des  virus  gonorrhoique  ft  syphihtique: 
par  J.  F.  Hernandez.     Toulon,  IS  12.     Art.  ir. 
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oculation  as  a  means  of  diagnosis  in  syphilitic  diseases,  that  when 
it  is  resorted  to  in  cases  of  uncertainty,  we  are  to  test  the  matter 
frequently,  from  day  to  day,  during  the  whole  process  of  disease; 
for,  as  in  other  instances,  we  may  here  find  that,  although  we  have 
not  succeeded  in  obtaining  a  result  from  the  first,  second,  or  even 
third  puncture,  we  may  eventually  do  so;  daily  experience  in  other 
diseases,  vaccination  in  cow-pox,  inoculation  in  small-pox,  &(v 
showing  that  from  circumstances  we  cannot  appreciate,  the  first 
puncture  may  not  succeed,  when  a  second  or  third  will  be  followed 
by  a  characteristic  pustule. 

79.  We  now  enter  more  particularly  upon  the  particular  descrip- 
tion and  treatment  of  syphilitic  affections.  These  diseases  present 
in  their  primitive  forms  two  varieties,  distinct  in  their  nature,  treat- 
ment, and  results ;  these  are  gonorrhoea  and  its  varieties,  and 
chancres  or  primary  venereal  sores.  A  third  primitive  form  may 
be  added,  which  is  bubo,  the  "bubon  d'emblee"  of  the  French 
syphilographers ;  but,  as  this  occurs  more  frequently  as  a  conse- 
quence of  one  of  the  other  two  varieties,  than  as  a  primary  symp- 
tom, we  shall  not  here  rank  it  among  the  latter. 


SECTION  IV. 

Of  the  First  Class  of  Primary  Syphilitic  Diseases.1 
GONORRHOEA,  ITS  VARIETIES  AND  CONSEQUENCES. 

I.  OP  BALANITIS. 

Inflammation  of  the  Glans  Penis — External  or  False  Gonor- 
rhoea. 

80.  This  disease  is  characterised  by  more  or  less  redness,  and  a 
muco-purulent  discharge  from  the  surface  of  the  glans  penis,  with 
or  without  excoriation.     Balanitis  rarely  occurs  alone,  but  is  more 
frequently  complicated  with  a  similar  condition  of  the  internal  sur- 
face of  the  prepuce  (posthitis).     It  is  then  termed  by  Desruellss, 
balano-posthitis.     As  it  is  rare  to  see  the  affections  separate,  I  shall 
consider  both  under  the  title  of  balanitis. 

81.  This  affection  may  have  a  purely  venereal  origin,  or  may 
succeed  to  connection  with  women  labouring  under  leucorrhoea,  or 
other  simple  inflammatory  affections  of  the  vagina,  or  when  this 
part  is  covered  with  secretions  of  a  more  or  less  irritating  character. 

1  Synonyms.  Affections  non  virulentes. — Ricord.  Maladies  primitives 
a  forme  erythemateuse. — Dcsruelles.  Catarrhal  primary  syphilis. —  Wal- 
lace. 
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The  menstrual  discharge  will  also  frequently  occasion  balanitis;  and 
I  have  frequently  seen  great  anxiety  arise  to  married  men  who 
have  suffered  from  balanitis,  the  result  of  connection  with  their 
wives  in  one  or  other  of  the  above-mentioned  states.  Balanitis 
sometimes  owes  its  origin  to  a  natural  conformation  of  parts,  and 
hence  subjects  with  a  natural  phymosis,  or  small  preputial  opening, 
may  be  considered  as  predisposed  to  it. 

82.  The  symptoms  which  ordinarily  denote  the  existence  of 
balanitis  are  heat  and  itching  of  the  glans  and  prepuce,  with  a  dis- 
charge of  variable  character  from  the  orifice  of  the  latter ;  these 
symptoms  may  be  accompanied  by  phymosis,  or  paraphy  mosis.  When 
the  prepuce  can  be  drawn  back  and  the  glans  uncovered,  this  is 
found  red,  swollen,  and  covered  with  a  muco-purulent  fluid  of  an 
unpleasant  smell.     The  epithelium  of  the  glans  and  prepuce  is 
detached  in  places,  excoriated,  but  not  in  a  state  of  true  ulceration. 
The  testicles  and  glands  of  the  groin  are  sometimes  more  or  less 
swollen  and  tender;  we  have  seen  the  former  occasionally  suppurate, 
and  bubo  supervene  upon  balanitis. 

83.  Balanitis  may  be  complicated  with  gonorrhoaa,  or  with  true 
venereal  ulcerations  of  the  glans  or  prepuce.     It  is  commonly  an 
acute  disease,  and  generally  gives  way  easily  to  proper  remedies  ; 
it  may,  however,  pass  to  the  chronic  state,  or  exist  in  such  a  condition 
from  the  commencement;  in  either  case,  after  relief  or  cure,  it  is 
prone  to  be  easily  reproduced  by  slight  exciting  causes.     The  con- 
tinuance of  balanitis,  in  the  chronic  state,  may  occasion  enlarge- 
ment of  the  sebaceous  follicles,  vegetations  at  the  base  of  the  glans, 
thickening  and  hypertrophy  of  the  mucous  membrane,  adhesions 
between  the  glans  and  prepuce,  or  according  to  Roux,  cancer  of  the 
penis  ;  it  is  also  the  most  common  cause  of  phymosis  and  paraphy- 
mosis. 

84.  The  treatment  of  uncomplicated  balanitis  is  extremely  simple. 
When  the  glans  can  be  denuded,  and  the  inflammation  is  not  very 
acute,  M.  Ricord  passes  the  solid  nitrate  of  silver  slightly  over  the 
surface,  covers  it  with  a  piece  of  soft  linen,  and  then  brings  the 
prepuce  forwards  over  the  glans.     The  penis  should  be  covered 
with  linen  compresses  soaked  in  cold  water,  or  the  liquor  plumbi 
diacetatis  dilutus,  and  the  linen  between  the  prepuce  and  glans 
renewed  twice  in  the  day:  at  each  renewal  of  the  linen,  the  parts 
should  be  washed  with  an  astringent  lotion.1     It  will  be  occasion- 
ally found  that  lotions  of  all  kinds  tend  to  keep  up  the  irritation. 
When  this  is  the  case,  the  surface  of  the  glans  should  be  thickly 
dusted  with  an  astringent  powder  ;2  this  tends  to  allay  the  irritation, 
by  absorbing  the  acrid  secretions,  and  preventing  any  friction  be- 
tween  the  glans  and   prepuce.     If  the   inflammatory  symptoms 

l*.    Plumbi  acetatis,  3j. 

Aquae  distillate,  |viij.     M.  ft.  Lotio.— Ricord. 

*>.    Plumbi  subcarbonat. 
Pulvis  cinchonae,  aa  gj. 
Pure  tannin,  gr.  v.    M.  ft.  pulvif. 
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accompanying  balariitis  nm  high,  and  are  complicated  with  phy- 
mosis, leeches  may  be  applied  in  the  groin  or  perineum,  aperients 
administered,  and  the  patient  should  keep  quiet  and  live  low.  In- 
jections of  the  nitrate  of  silver  or  an  aqueous  solution  of  opium 
may  be  thrown  up  between  the  glans  and  prepuce,  and  one  or  two 
leeches  applied  to  the  tumefied  under  portion  of  the  prepuce.  In 
cases  where  balanitis,  thus  complicated,  terminates  in  gangrene,  or 
this  is  threatening.  Ricord  recommends  the  free  exhibition  of  opium, 
either  by  the  month,  or  united  with  camphor  in  form  of  enema. 
Desmelles  speaks  highly  of  continued  injections  or  irrigations  in 
balanitis,  or  balano  posthitis,  resorted  to  when  these  diseases  are 
complicated  with  phymosis.  To  accomplish  this,  a  small  cnnula 
may  be  fitted  to  one  of  Weiss's  self-acting  enema  syringes;  the 
cauula,  which  should  be  made  of  caoutchouc  or  elastic  gum  is  to 
be  passed  between  the  glans  arid  prepuce,  and  thus,  without  re- 
moving it,  a  continued  stream  of  some  narcotic  or  astringent  injec- 
tion1 may  be  thrown  gently  up  for  some  minutes  together. 

85.  Balanitis  rnny  occur  without  being  complicated  with  other 
and  more  marked  venereal  symptoms,  or  it  may  coexist  with 
chancres  of  the  glans  or  surface  of  the  prepuce.  In  these  instances, 
where  patients  present  themselves  to  us,  after  a  suspected  intercourse, 
with  phymosis  and  muco-purulent  discharges  from  the  preputial 
opening,  we  must  remain  uncertain  whether  the  disease  is  compli- 
cated with  chancre  or  not;  but  as  it  frequently  is  so.  Cnllerier  and 
Ricord  are  very  guarded  in  resorting  to  any  operation  with  the 
knife  for  the  relief  of  the  phymosis  unless  the  danger  of  gangrene 
be  imminent.  In  these  forms  of  disease  we  must,  in  the  first  in- 
stance, subdue  the  inflammatory  symptoms  in  the  manner  recom- 
mended for  the  treatment  of  simple  balanitis;  injections  of  nitrate 
of  silver  are  to  be  thrown  up  between  the  glans  and  prepuce,2  or 
we  may  endeavour  to  pass  the  solid  nitrate  between  these  iwo  parts, 
and  thus  superficially  cauterize  the  whole  surface  within  reach. 
Ricord  speaks  most  highly  of  this  practice  in  balanitis  complicated 
with  inflammatory  phymosis.  The  antiphlogistic  treatment  must 
be  followed  up  till  the  glans  can  be  denuded,  and  the  true  nature  of 
the  disease  and  its  complications  thus  made  evident.  When  bala- 
nitis is  complicated  with  chancres,  the  general  inflammatory  symp- 

1  *.     Decoct,  papaveris,  h.  ij. 

^iluminis  ust.  gr.  xx.     M.  ft.  injectio. — Desrnelles. 

Simple  tepid  water,  with  alum  in  the  proportion  of  eight  or  ten  grains  to  the 
pint,  forms  an  exceedingly  useful  injection,  particularly  where  large  quan- 
tities are  used. 

1  Cullerier  employs  the  following  preparation: 
5<.     Cerati  simplicis,  vel  mellis, 
Olei  olivse,  aa  3j. 
Hydrargyri  chlorid.  3§s. 
Ext.  opii,  3j.  M. 

Introduced  between  the  glans  and  prepuce  by  means  of  a  camel-hair  pencil; 
a  remedy  of  great  value. 
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toms  are  to  be  first  removed,  and  the  syphilitic  affection  then  treated 
specifically. 

II.    OF  GONORRHCEA. 

Urethritis,  Acute  or  Chronic,  —  Desritelles.     Blenorrhagia,  — 
Swediaur.     Venereal  or  Syphilitic  Catarrh,  —  Wallace. 

86.  Gonorrhoea,  a  disease  of  daily  occurrence,  is  perhaps  as  much 
or  more  than  any  other  presented  to  the  surgeon,  the  daily  source 
of  annoyance  to  him,  and  anxiety  and  weariness  to  his  patient. 
This,  we  apprehend,  arises  in  a  great  measure  from  the  want  of  a 
correct  knowledge  of  its  modifications  and  varieties,1  arid  conse- 
quently an  uncertainty  in  the  treatment  more  especially  adapted 
to  its  different  forms.    Gonorrhoea  consists  in  inflammation  more  or 
less  acute  of  the  mucous  membrane  of  the  urethra  or  other  parts  of 
the   gen  ito-  urinary  passages,  accompanied    by  the  secretion  of  a 
muco-pnrulent  fluid  of  a  yellow  or  greenish  appearance;  pain,  itch- 
ing, or  irritation  in  voiding  the  urine,  with,  in  the  male,  repeated 
and  involuntary  erections  of  the  penis. 

87.  We  believe,  with  the  best  pathologists  of  the  day,  that  gonor- 
rhoea, though  the  result  of  impure  cohabitation,  and  hence  termed 
a  venereal  disease,  is  an  affection  of  a  totally  different  character  to 
the  primitive  syphilitic  ulcer.     We  do  not  believe  the  opinions  of 
the  late  Dr.  Wallace  to  be  true,  that  syphilis  and  gonorrhcsa  are 
varieties  of  the  same  disease;2  modern  testimony,  drawn  from  the 
results  of  inoculation,  universally  proving  that  the  pus  of  chancre 
has  never  produced  gonorrhoea,  and  the  reverse.3     Holding  these 
views,  we  believe,  with  M.  Cullerier,  that  gonorrhoea,  properly  so 
called,  is  incapable  of  producing  secondary  symptoms,  and  that  the 
instances,  which  are,  however,  comparatively  rare,  in  which  this  is 
said  to  have  occurred,  have  been  owing  to  chancres  or  primary 
venereal  sores  of  the  urethra,  which  an  imperfect  diagnosis  has,  in 
the  first  instance,  confounded  with  gonorrhoea. 

88.  The  causes  of  gonorrhoea  are  various;  the  most  frequent, 
however,  is  cohabitation  with  a  female  affected  with  the  same  dis- 
ease. It  is  certain  that  inflammation,  with  muco-ptirulent  discharge 
from  the  urethra,  may  be  the  result  of  connection  with  women  who 

1  Varieties  of  gonorhoea.  —  Ricord. 
First  species.  —  Gonorrl  o?a  in  the  female  : 
(  the  vulva,      l 

Varieties,  seated  in  <  l|le  vaSina'  (  may  ex.ht  »lone>  or  variously  com 

}  the  uterus,    i  bmed. 

'  the  urethra,  ) 
Second  species.  —  Gonorrhcea  in  the  male: 


Varieties,  seated  in  j  p^bTp  or  \™* 

/  the  glans  penis,      ) 


'On  the  Venereal  Disease,  &c.  p.  284.  and  elsewhere. 
3 See  Ricord,  and  the  authors  quoted  by  him  in  his  work  already  referred 
to,  also  Cullerier,  in  Lucas  Championniere's  work,  p.  384,  &c.  &c. 
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labour  under  various  forms  of  disease,  such  as  inflammation  of  the 
vagina;  the  lochial  or  menstrual  discharges,  fluor  albus,  ulcerations 
of  various  kinds  not  syphilitic,  different  morbid  conditions  of  the 
os  uteri,  amongst  which  Cullerier  and  Ratier  specially  mention  the 
cancerous  ulcer.  It  appears  to  me  evident  that,  in  the  present  state 
of  science,  it  is  impossible  with  certainty  to  ascertain  what  may  be 
the  true  cause  of  that  gonorrhoea  which  succeeds  to  cohabitation, 
unless  the  female  be  submitted  to  examination  with  the  speculum: 
and  hence  M.  Ricord  states  that  no  confidence  is  to  be  placed  upon 
any  statements  of  this  character,  unless  the  speculum  have  been 
employed  as  a  means  of  confirming  our  diagnosis;  the  condition  of 
the  constitution  also  at  the  time  of  exposure  to  infection  must  be 
ranked  as  a  predisposing  cause.  Gonorrhosa  is  also  due  to  other 
causes  apart  from  sexual  intercourse,  as  masturbation,  habitual 
costiveness,  inflammation  of  the  prostate  gland,  certain  morbid 
conditions  of  the  bladder  or  ureters,  particularly  the  presence  of 
calculi  in  these  parts,  piles,  and  the  excessive  or  immoderate  use  of 
wine  or  fermented  liquors  generally.  In  children  this  affection  is 
sometimes  dependent  upon  teething  or  intestinal  worms.  It  also 
recognises  for  its  cause  a  gouty  or  scorbutic  diathesis,  or  succeeds 
to  the  suppression  of  habitual  discharges  or  the  cure  of  old  stand- 
ing cutaneous  eruptions.  In  addition  to  all  these  causes,  which 
are  strictly  internal,  gonorrhoea  is  produced  by  external  violence 
or  injuries  to  the  penis,  and  the  operation  of  a  second  class  of  causes 
of  various  kinds  which  are  external. 

89.  Pathology.  Gonorrhoea  consists  in  an  inflammation  more 
or  less  diffused  of  the  mucous  membrane  of  the  urethra,  &c.  Dr. 
Wallace  considers  this  inflammation,  from  its  diffused  or  erratic 
character,  to  be  of  the  erysipelatous  kind ;  hence  Desruelles  terms 
it  "inflammation  erythemateuse."  The  inflammation  does  not 
commonly  affect  the  whole  surface  of  the  urethral  mucous  surface; 
when  it  does  so,  it  assumes  the  name  of  "gonorrhoea  virulenta," 
and  is  generally  accompanied  with  violent  symptomatic  fever.  The 
points  in  which  the  inflammation  remains  most  commonly  fixed,  or  in 
which  it  is  manifested  with  greatest  intensity,  are  the  fossa  navicu- 
laris,  and  the  vicinity  of  the  bulb:  this  arises  from  the  anatomical 
disposition  of  the  mucous  membrane,  which,  in  this  situation,  is 
much  more  intimately  adherent  to  the  erectile  tissue  beneath  it. 
Gonorrhosal  inflammation  may  be  diffused  over  a  wide  surface,  and 
"  may  involve  at  the  same  time  the  whole  of  the  urethra,  the  bladder, 
the  testicles,  the  glans  and  prepuce  in  the  male ;  and  in  the  female 
the  nymphse,  clitoris,  labiae,  vagina,  <fcc. ;  and  thus  commencing  at 
the  preputial  end  of  the  penis,  in  the  fossa  navicularis,  it  not  unfre- 
quently  creeps  slowly  on  to  the  posterior  parts  of  the  urethra,  to 
the  bladder,  or  to  the  testicles,  while  it  decreases  or  ceases  entirely 
in  the  parts  first  affected."1  It  may  be  confined  to  the  mucous 
membrane  itself,  or  extend  to  the  tissues  beneath  it ;  in  the  latter 

1  Wallace,  pp.  237-8. 
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instance  the  irritation  constantly  determines  a  flow  of  blood  into 
the  cells  of  the  erectile  tissue  of  the  corpora  cavernosa  and  corpus 
spongiosum,  which  occasions  a  continual  tension  of  the  penis. 
Occasionally  the  inflammation  becomes  located  in  some  part  of  the 
canal,  producing  thickening,  effusion  into  the  submucotis  cellular 
tissue,  and  in  some  cases  tilceration;  in  these  forms  the  disease 
assumes  more  of  a  local  character,  and  is  not  so  much  disposed  to 
spread  by  continuity  of  tissue. 

90.  Symptoms.  The  general  symptoms  of  gonorrhcea  are  too 
well  known  to  need  description,  yet  those  which  indicate  its  locali- 
sation in  particular  parts  of  the  urethra  may  be  detailed  with 
advantage.  When  the  disease  is  confined  to  the  fossa  navicularis, 
it  is  only  in  this  portion  of  the  passage  that  uneasiness  or  pain 
is  felt  when  the  patient  voids  his  urine;  the  glans  is  more  or  less 
swollen,  and  its  lips  tumefied  arid  red.  On  pressing  and  rolling 
the  urethra  between. the  thumb  and  finger  a  distinct  thickening  is 
felt,  as  though  ja  portion  of  a  sound  had  been  introduced  into  the 
urethra,  the  pressure  is  also  painful  to  the  patient.  The  greater 
and  more  marked  the  thickening  of  the  urethra  in  this  situation,  the 
stronger  is  the  presumption  that  the  disease  is  localised  there,  and 
does  not  extend  to  other  portions  of  the  canal.  The  discharge 
under  these  circumstances,  is  trifling,  though  very  teasing  to  the 
patient ;  it  is  constantly  presented  at  the  orifice  of  the  urethra. 
When  the  inflammation  predominates,  or  is  fixed  in  the  straight 
portion  of  the  urethra  between  the  glans  and  the  bulb,  the  patient 
has  no  pain  in  the  perineum,  but  he  experiences  severe  pain  in 
making  water,  has  frequent  erections  of  short,  duration,  and  the  dis- 
charge is  more  copious  than  when  the  disease  is  confined  to  the 
fossa  navicularis. 

91.  If  the  disease  be  located  in  the  bulbous  portion  of  the  ure- 
thra, the  patient  has  pain  in  the  perineum  increased  by  pressure,  a 
constant  desire  to  void  his  urine,  with  frequent  erections  of  the  penis. 
The  discharge  is  abundant  accompanied  with  great  pain,  and  the 
stream  of  urine  is  diminished.     When  the  membranous  portion  of 
the  urethra  is  chiefly  affected,  the  pain  is  severe  in  the  perineum 
and  the  neighbourhood  of  the  anus;  the  desire  to  void  the  urine  isin 
many  cases  constant.     The  prostate  and  testicles  are  commonly 
enlarged  and  painful,  the  spermatic  vessels  congested,  as  well  as  the 
vasa  dsferentia.     Consecutive  diseases  of  the  bladder,  prostate,  and 
testicles,  are  more  frequently  to  be   feared  when  the  gonorrhcea 
occupies  principally  the  two  last  mentioned  seats. 

92.  Sympathies.     During  the  course  of  a  gonorrhoea,  the  patient 
is  not  tmfrequently  tormented  with  pains  in  the  groins,  weight  and 
dragging  in  the  testicles,  irritation  in  the  rectum,  and  tenesmus. 
These  depend  chiefly  upon  the  localisation  of  the  primitive  disease, 
and  are  easily  explained  by  the  anatomical  relations  of  the  urethra. 
Fever  of  an  inflammatory  or  intermittent  character  is  sometimes 
present,  arid  affections  of  the  joints,  which  have  been  described  by 
some  authors  under  the  title  of  gonorrhoeal  rheumatism. 

23— a  3  park 
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93.  Varieties.     Gonorrhoea  is  not  always  confined  to  the  organs 
of  generation,  or  their  dependencies  ;  hence  varieties  in  its  seat, 
owing  either  to  the  sympathies  of  other  parts  during  the  presence 
of  an  nrethral  gonorrhoea,  or  from  the  direct  application,  from  acci- 
dent or  carelessness,  of  the  matter  to  a  healthy  mucous  surface. 
These  varieties  in  the  seat  of  gonorrhoea  have  chiefly  been  observed 
in  the  eye,  the  nose,  and  the  rectum.     Ricord  speaks  of  having 
observed  the  latter,  principally  in  the  female.1 

94.  Consequences   and  terminations.     The  more  acute  forms 
of  gonorrhoea  may  terminate  in  resolution  or  chronic  discharges 
simply,  a  mere  su persecution,  without  ulceration  or  breach  of  sur- 
face ;    to  ascertain   this,    however,    when   a  discharge   continues 
indefinitely,  without  being  materially  influenced  by  remedies,  the 
canal  of  the  urethra  in  the  male,  or  the  vagina  in  the  female,  should 
be   examined    by  bougies,   or  the  speculum.     The   other   more 
ordinary  terminations  of  gonorrhoea  are  ulcerations  of  the  urethra, 
stricture,  and  diseased  conditions  of  the  bladder,  prostate,  or  tes- 
ticles. 

95.  Treatment.    It  is  of  immense  importance  that  gonorrhoea 
should  be  prevented,  or  cut  short  in  its  commencement,  since  its 
duration,  in  many  instances,  is  almost  indefinite,  and  its  conse- 
quences so  serious.     Patients,  in  a  state  of  alarm  after  a  suspected 
connection,  frequently  seek  the  advice  of  their  surgeon  with  the  fol- 
lowing symptoms :  slight  irritation  in  the  urethra,  dragging  of  the 
penis  and  testicles,  uneasiness  in  voiding  the  urine ;  with  redness 
and  tumefaction  of  the  lips  of  the  meatus,  and  a  slight  increase  in 
the  natural  secretion  of  the  mucous  membrane  of  the  urethra  itself. 
These  symptoms  do  not  indicate,  as  M.  Ricord  justly  observes,  that 
a  gonorrhoea  has  been  contracted,  since  an  excessive  excitement  of 
the  organs  of  generation,  without  infection,  might  produce  them ; 
but  in  the  positive  absence  of  any  means  of  a  differential  diagnosis 
between  this  and  the  commencement  of  actual  gonorrhoea,  it  behoves 
the  patient  to  be  careful.     M.  Ricord   is  of  opinion  that   many 
gonorrhoeas  might  be  avoided,  and  the  symptoms  cut  short  on  the 
onset,  if  the  patients  did  not  commit  errors  or  excesses  in  diet  at  this 
period,  and  continue  to  expose  themselves  to  all  kinds  of  excitement. 
This  opinion  is  deserving  of  the  more  attention,  since  we  commonly 
see  a  discharge  from  the  urethra  set  up  and  continue  for  some  days 
after  a  debauch  and  then  of  itself  subside.2    When  the  symptoms 
we  have  indicated  make  their  appearance,  the  patient  should  strictly 
adopt  and  adhere  to  the  lowest  possible  diet,  repose  as  much  as 
possible  in  the  recumbent  position,  and  take  smart  aperients  with 
diluent  drinks.     The  warm  bath  must  be  avoided;  this,  of  itself, 
under  such  circumstances,  has  frequently  produced  the  disease ;  the 
cold  bath,  in  warm  weather,  may  be  used. 

1  Op.  cit.  pp.  764-5. 

1  The  researches  of  M.  Lombard,  of  Geneva,  prove  that  the  excessive  use 
of  malt  liquors,  wines,  &c.  tends  to  produce  discharges  from  the  urethra,  and 
inflammation  of  its  lining  membrane. 
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96.  A  true  gonorrhoea  may  be  either  acute  in  its  commencement, 
or  ushered  in  with  symptoms  so  mild,  and  apparently  so  trivial,  as 
to  be  termed  chronic ;  the  disease  also  may  assume  a  variety  of 
shades  of  intensity,  varying  between  these  two  extremes.     Against 
the  first  form  a  pure  antiphlogistic  treatment  should  be  adopted. 
Bleeding  from  the  arm.  aperients,  low  diet,  with  local  bleeding,  by 
means  of  leeches,  from  the  perineum,  from  the  glans  on  either  side 
of  the  prepuce,  or  from  the  meatus  urinarius  itself,  with  the  warm 
bath,  and  complete  repose  of  the  organs  affected,  constitute  the  rem- 
edies especially  applicable  to  the  first  stages  of  acute  gonorrhoea. 
Little  medicine  is  here  requisite,  beside  small  doses  of  the  nitrate  of 
potash,  administered  in  a  copious  draught  of  barley  tea.     The 
gonorrhoeal  discharge  may  be  ushered  in  with  symptoms  less  acute 
than  those  just  described ;  and  under  these  circumstances  general 
bleeding  may  be  unnecessary,  although,  if  the  patient  be  plethoric 
and  of  full  habit,  general  depletion  in  the  commencement  will  most 
materially  facilitate  our  chance  of  a  speedy  cure.1     Again,  in  that 
form  of  gonorrhoea  which  is  chronic  from  the  commencement,  it 
will  be  well  at  first  to  examine  carefully  the  urethra,  and  if  we  find 
a  part  which  is  indurated,  hot,  and  painful  on  pressure,  to  apply  a 
few  leeches  over  it.2     It  is  merely   necessary  to  state  that   local 
bleeding,  employed  for  these  purposes, -is  not  to  be  resorted  to  for 
the  removal  of  the  discharge  merely ;  nor  without  the  symptoms 
of  inflammation  on  some  point  of  the  urelhra  are  evident.     If 
employed  when    the    membrane   is   lax,  and  no  inflammation  is 
present,  where  the  disease  is  merely  a  gonorrhoea,  and  not  an  ure- 
thritis,  we  shall  prolong  the  affection  instead  of  cutting  it  short. 

97.  An  antiphlogistic  treatment,  although  calculated  to  facilitate 
the  action  of  other  remedies  in  the  cure  of  gonorrhoea,  is  not  calculated 
of  itself,  at  least  but  rarely,  to  accomplish  this  object.   Hence  another 
plan  of  treatment  has  been  framed,  which  is  termed  by  the  French 
syphilographers  "  revulsive."     This  consists  in  the  employment  of 
remedies  which  are  supposed,  by  producing  a  specific  action  of  their 
ownon  the  lining  membrane  of  the  urethra,  to  supersede  that  of  gonor- 
rhoea: these  remedies  are  principally  copaiba,  cubebs,  turpentine,  the 
preparations  of  iron,  iodine,  and  cantharides,  with  injections.    Every 
practitioner  must  daily  witness  the  uncertainty  of  the  revulsive  treat- 

'Negliger  de  pratiquer  la  saignfee  dans  ce  cas,  c'est  laisser  echapper  1'une 
des  indications  les  plus  pressantes.  Desruelles,  p.  421. 

*To  illustrate  by  a  case  the  use  of  topical  bleeding  from  a  point  of  the 
urethra,  in  that  form  of  gonorrhosa  which  is  termed  chronic  :  A  gentleman 
consulted  me,  who  had  been  the  subject  of  a  slight  discharge  from  the  ure- 
thra for  five  months,  he  had  frequent  desire  to  void  his  urine,  with  a  constant 
and  troublesome  tenesmus  ;  he  had  tried  remedies  of  all  kinds,  and  injections, 
during  this  period  with  partial  benefit,  and  occasional  injury.  On  examining 
his  urethra,  which  had  not  been  before  done,  I  discovered  tenderness,  with 
thickening  of  the  urethra,  in  the  perineum.  Four  leeches  were  applied  with 
great  benefit,  and  by  their  repetition  at  intervals  three  or  fuur  times,  he  lost 
his  pain,  his  tenesmus,  and  the  discharge. 
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ment  of  gonorrhoea  employed  alone,  and  the  change  from  remedy  to 
remedy,  with  but  partial  benefit  to  the  patient.  In  this  uncertainty, 
Ricord  and  others  have  endeavoured  to  lay  down  certain  rules  at 
what  period  the  revulsive  treatment  may  be  resorted  to  with  the 
most  certain  hope  of  realising  its  full  and  curative  effects.  "  When," 
says  this  author,  •'  the  acute  stage  has  ceased,  although  the  patient 
may  yet  continue  to  be  troubled  with  erections,  and  although  the 
penis  may  be  heavy  and  uneasy,  and  the  glans  and  lips  of  the  meatus 
still  red  and  slightly  swollen,  I  have  recourse  to  those  remedies 
which  are  termed  '  par  excellence,'  anti-gonorrhceal,  which,  however, 
I  abandon,  to  have  recourse  agaki  to  antiphlogistics,  if  their  em- 
ployment occasion  the  least  increase  of  inflammation."1 

98.  "  When,"  says  Dr.  Wallace,  "  an  impression  has  been  made 
on  the  inflammatory  symptoms,  and  that  they  cease  to  advance  or 
remain  stationary,  the  urethra  should  be  injected  every  morning 
with  a  solution  of  the  nitrate  of  silver,  made  in  the  proportion  of 
fifteen  or  twenty  grains  to  the  ounce .  of  distilled  water,  and  the 
patient  should  be  placed  under  the  combined  influence  of  mercury, 
and  the  balsam  of  copaiba  and  cubebs."2 

99.  We  are  not  to  conclude  from  what  has  been  said,  that  in   all 
instances  general  and  local  bleeding  are  to  be  employed  in  gonor- 
rhcea  before   we  have  recourse  to  those  remedies  that  are  more 
particularly  termed  specific.  '  Thus,  in  scrofulous  and  weak  subjects, 
those  previously  troubled  with   nocturnal  emissions  the  inflamma- 
tion may  be  of  so  passive  a  character  that  it  will  be  proper  to  have 
recourse  at  once  to  the  revulsive  treatment,  with  injections.     In  all 
cases,  however,  as  I  have  before  said,  a  careful  examination  of  the 
state  of  the  urethra  and  the  constitution  of  the  patient,  should  be 
instituted. 

100.  Of  specific  remedies.     Copaiba.     This  remedy,  in  form 
of  balsam,  is  the  one  most  commonly  used  in  the  revulsive  treat- 
ment of  gonorrhoea,  and  that  upon  which  most  dependence  is  to  be 
placed.     It   may   be  employed   early  in   the   disease,   unless  the 
inflammation  of  the  urethra  be  very  acute  ;  it  is  then  only  to  be 
used  when  the  symptoms  are  in  some  measure  mitigated  by  general 
and  local  bleeding,  &c.     If  the  disease  be  subacute,  it  may  be 
administered  during  the  period  that  local  bleeding  from  the  perineum, 
&c.  is  practised.     In  the  chronic  forms  of  the  complaint,  it  may  at 
once  be  employed.     Ricord  remarks,  that  it  is  only  against  the 
urethral  form  of  gonorrhoea  that  copaiba  is  efficacious;  he  believes 
it  possesses  little  or  no  influence  over  the  vaginal,  or  uterine  varie- 

1  Ricord,  pp.  725-6. 

*  Wallace,  p.  257.  In  this  stage  of  the  disease,  Dr.  Wallace  administers 
five  grains  of  the  blue  pill,  with  a  grain  of  opium  every  night ;  we  apprehend 
the  benefit  said  to  be  derived  from  the  practice  is  due  to  the  opium  and  not  to 
the  mercury,  as  we  do  not  recognise  the  principles  on  which  it  is  given  "to 
prevent  bubo  and  secondary  symptoms."  We  are  likewise  of  opinion  that 
the  nitrate  of  silver  should  be  employed  in  the  first  instance  in  the  proportion 
of  a  quarter  of  a  grain  of  the  salt  to  the  ounce  only. 
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ties,  &c.  Both  this  author  and  Desruelles  think  it  much  more 
effectual  given  alone,  than  in  a  state  of  combination  with  other 
remedies;  and  recommend  it  to  be  given,  as  the  most  pleasant  way 
and  least  likely  to  disturb  the  stomach,  on  the  surface  of  a  glass  of 
white  wine  or  lemonade.  Dr.  Wallace,  on  the  contrary,  believes 
its  effects  are  more  marked  in  a  state  of  combination,  at  least  that 
the  combination  is  more  beneficial  than  the  balsam  taken  singly.1 
This  author  combines  it.  with  cubebs.  or  alternates  one  remedy  with 
the  other.  It  may  be  given  by  way  of  enema  when  the  stomach 
will  not  bear  it,  but  when  so  employed  the  dose  must  be  much  larger 
than  when  given  by  the  mouth.  The  copaiba  has  likewise  been 
administered  with  succes  in  large  doses  at  the  very  onset  of  gonor- 
rhoea, however  acute,  and  without  any  preparatory  treatment. 
Monteggia  and  Fuller  administer  from  half  an  ounce  to  an  ounce 
of  the  balsam  for  a  dose  night  and  morning,  at  all  periods  of  the 
disease.2  M.  Delpech  succeeded  in  curing  four  hundred  cases  by 
administering  two  drams  and  upwards  for  a.  dose  three  times  a 
day  ;  if  the  inflammation  was  acute,  general  bleeding  preceded  its 
employ.3  Rossignol  was  successful  in  three  hundred  cases  of 
gonorrhoeas  of  all  kinds.  He  employed  large  doses  of  the  medicine 
uncombined,  and  did  not  submit  his  patients  to  any  preparatory 
treatment,  or  any  dietetic  regimen.4  The  average  duration  of  treat- 
ment in  these  cases  was  eight  days.  The  method  we  have  just 
described  must  be  employed  with  caution,  and,  in  most  cases  where 
the  patient  is  plethoric,  it  would  be  well  to  accompany  or  precede  it 
with  a  general  bleeding.  We  think  it  might  be  then  employed  with 
pretty  general  success,  in  cutting  quickly  short  a  gonorrhoea,  when 
a  patient  applies  immediately  after  having  contracted  it.  M.  Lalle- 
mand,  in  repeating  the  experiments  of  M.  Ribes,5  concludes,  that 
although  the  large  doses  of  copaiba  succeed  sometimes  in  cutting 
short  an  acute  gonorrhoea,  they  sometimes  augment  the  inflamma- 
tory symptoms  and  the  discharge. 

101.  The  balsam  of  copaiba  may  be  administered  alone  in  wine 
or  lemonade,  as  I  have  said,  and  this  is  the  best  way  when  it  is 
used  in  the  commencement  of  the  disease.     It  may  also  be  given  in 
various  forms  of  combination. 

102.  The  essential  oil  of  copaiba,  the  resin  of  copaiba,  and  the 
balsam  inclosed  in  capsules  have  been  employed  with  the  view  of 

1  *.  Bals.  copaibae. 

Pulv.  cubebse,  aa.  ^j. 
Liq.  Potassae,  ^ij. 
Pulv.  acaciae,  §ss. 
Aquae  rosae,  ^vj.  M. 
•Bulletin  de  la  Societe  Medicale  d'Emulation,  1822. 

*  Revue  M'dicale.     T.  vii.  p.  403. 
4Dictionnaire  de  Merat  et  Delens. 

*  Memoire  sur  1'emploi  de  baume  de  copahu  a  haute  dose  dans  la  gonorrhee 
et  1'ensorgement  consecutif  du  testicale.    Loc.  cit.  et  Revue  Medicale.  T.  ix. 
M.  Ribes  gives  from  two  drams  to  an  ounce  of  the  balsam  for  a  dose,  to  cut 
short  a  gonor.hoe-i  in  the  commencement. 
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getting  rid  of  its  unpleasant  smell  and  taste:  these  remedies, 
however,  are  none  of  them  entitled  to  the  same  confidence  as  the 
latter  remedy. 

Particular  forms  for  the  administration  of  Copaiba. 

MIXTURES. 

91.  Balsam,  copaiboe,  sj. 

Mucilaginis  gummi  acacias,  ,"ij. 

Vini  Xerici,  §iv.  M.     (Val  de  Grace.) 
A  fourth  part  twice  a  day  or  more  frequently. 

*.  Balsam,  copaibae,  ^j.  ad^ij. 

Aquae,  giy. 

Vitelli  ovi,  No.  L 

Liq.  opii  sedativ.  M.  x.  ad  xx.    M. —  Cullerier- 
The  quarter  part,  or  more,  night  and  morning. 

>.  Ralsam.  copaibas. 

Syrup,  tolutanos. 

Mucilaginis  gummi  acacias,  aa3J- 

Aquae  rosae,  §iij. 

Sp.  sethetis  nitric,  ^iij. 
The  quarter  to  the  half,  night  and  morning. 

5*.  Aquae  menthse  pip. 

Sp.  vini  rect. 

Balsam,  copaibae. 

Aquse  aurantii,  aa  ^ij. 

Sp.  setheris  nit.  gj.     M. —  Chopart. 
Two  large  spoonfuls,  three  times  a  day. 

5».  Resinae  copaibae. 

Sp.  vini  rect. 

Syrup,  bals.  tolutan. 

Aquae  menthse  pip. 

Aquae  aurantii,  aa  |jjj. 

Sp.  aetheris  nit.,  gij.  M. — Chopart. 
Three  or  four  large  spoonfuls,  night  and  morning. 


*.  Sapo.  Hispaniolae,  ^ij. 

Balsam,  copaibee,  $j. 

Pulv.  glycyrrhizae,  q.  s.  ft.  pil.  120, 
Dose. — From  15  to  40  a  day,  at  intervals. 

5«.  Ext.  Catechu,  £ss. 
Bals.  copaibae,  ^iij. 
Terebinthinse  chiae,  3j.' 
Sanguinis  draconis,  §ss.  M. 

To  be  made  into  pills  or  boluses  of  ten  grains,  from  ten  to  thirty 
of  which  are  to  be  taken  daily  at  intervals. 

•I  have  substituted  the  chia  turpentine  for  the  colophane,  or  powdered 
yellow  resin,  of  the  original  prescription. — L.  P. 
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jr.  Ext.  catechu. 

Bals.  copaibse.  aa,  3iij. 

Hyd.  chlorid.  9j. 

Pulv.  glycyrrhizae,  q.  s.  ft.  pil.  150. 
Dose. — Twelve  a  day,  at  intervals. 

When  employed  as  an  enema,  the  dose  of  the  balsam  should  be 
from  half  an  ounce  to  an  ounce.1 

INJECTIONS. 

Br.  Bals.  copaibae. 
Vitelli  ovi,  aa.^ss. 
Infus  rosae,  5xv.     M. 

9r.  Bals.  copaibae,  %j. 
Sacchar.  alb.,  3j. 
Sp.  vini,  3vj. 
Aquae  disiillat.  h.  j. 
Ext.  opii,  gr.  vj. 

Mix  the  balsam  with  the  sugar,  then  add  the  alcphol  and  the  water 
gradually ;  pass  the  injection  through  a  funnel  with  a  view  of 
extracting  those  portions  of  the  balsam  which  may  not  be  dissolved. 
This  injection  is  employed  by  Desruelles  at  Val  de  Grace,  in  chronic 
gonorrhoea  complicated  with  cystitis. 

Cubebs.  The  piper  cubebae  is  employed  in  the  revulsive  treat- 
ment of  gonorrhoea,  after  the  same  manner  as  the  copaiba.  It  may 
be  administered  in  moderately  large  doses  on  the  onset  of  an  acute 
affection,  with  a  view  of  at  once  cutting  it  short ;  when  employed, 
however,  under  these  circumstances  the  same  rules  must  be  observed 
as  those  we  laid  down  for  the  administration  of  copaiba.  The 
cubebs  may  also  be  given  in  chronic  gonorrhoea,  and  in  gleet,  sepa- 
rately combined  with  copaiba,  or  as  employed  by  Ricord,  united 
with  some  preparations  of  iron.  It  may  also  be  employed  in  form 
of  enema. 

Particular  Forms  for  the  exhibition  of  Cubebs. 

MIXTURE  OP  THE  CUBEBS  AND  COPAIBA. 

>.  Bals.  Copaibae,  3\j. 
Pulv.  pip.  cubebae,  3j. 
Vini  Xerici,  £iij. 

Aquae  rosae,  aurantii,  vel  menthae.  %r. 
Pulv/acaciae,  q.  s.  ft.  mist. 

Employed  with  great  success  at  Val  de  Grace,  in  acute  or  chronic 
urethritis. 

1  See  Velpeau,  Recherches  et  observations  sur  1'Emploi  du  Bautne  de 
Copahu,  et  du  Poivre  Cubebe,  administree  par  1'anus  contre  lablennorrhagie. 
Archives  generates  de  Medecine.  T.  xiii.,  p.  45. 
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ELECTUARY  OP  CUBEBS. 

?t.  Pulv.  pip.  cubebas. 
Sanguinis  draconis. 
Pulv.  ratanhiae. 
Ext.  catechu,  aa.  ^ij. 
Bals.  Copaibae,  q.  s.  ft.  Elect. 

Dose. — From  two  to  four  drams  in  the  twenty-four  hours,  in 
Chronic  gonorhoea,  or  gleet. 

PILLS  OF  CUBEBS  AND  COPAIBA. 

5<.  Pulv.  pip.  cubebae  recentis,  §j. 
Balsam,  copaibse,  ^ss. 
Vitelli  ovi,  q.  s. 

To  be  made  into  pills  of  five  grains  each.  Dose. — From  six  to  sixty 
a  day,  at  intervals. 

5<.  Pulv.  pip.  cubehse,  ^ss. 
Balsam,  copaibse,  ^ij. 
Ferri  sulphatus,  3J. 
Resinse  flavae,  v.  terebinthin.  chise,  giij.    M. 

To  be  made  into  boluses  of  ten  grains  each.  Dose. — From  fifteen 
to  thirty  a  day,  at  intervals.  In  chronic  gonorrhoea,  or  gleet,  in  lax 
constitutions. 

?<.  Pulv.  pip.  cubebae,  3j.  ad  ^ij. 

Ferri  carbonat.,  3ss.  ad  3j.     M.  ft.  pulv. 

This  mode  of  exhibiting  cubebs  combined  with  the  carbonate  of 
iron  is  much  and  successfully  employed  by  Ricord  after  the  acute 
symptoms  of  a  gonorrhoea  have  subsided.  One  powder  should  be 
taken  three  times  a  day. 

SYRUP  OF  CUBEBINE. 

Of  the  hydro-alcoholic  extract  of  cubebs,  ^xij. 
Simple  syrup  and  mucilage,  o.  j.     M. 

One  ounce  of  this  syrup  contains  a  little  more  than  two  drams  of  the 
powdered  cubebs.  Its  dose  can  be  regulated  from  this  knowledge 
of  its  strength.1 

LOZENGES  OF  CUBEBINE. 

Cubebine,  8  parts. 

Mucilage  of  gum  tragacanth,  1  part. 

Liquorice  powder,  q.  s. 

To  be  made  into  lozenges,  each  containing  six  grains  of  cubebine. 

1  The  hydro-alcoholic  extract  of  cubebs  (Cubebine)  is  prepared  by  Labe- 
loyne,  pharmacien,  Paris. 
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The  oleo-resinoris  extract  of  Cubebs. 

Obtained  by  distilling  the  cubeb-pepper  with  water,  and  separating 
the  volatile  oil  thus  formed  ;  treating  the  residue  with  alcohol ; 
drawing  the  latter  off  by  distillation,  evaporating  to  the  consistence 
of  syrup  and  then  mixing  with  the  volatile  oil  obtained  by  the  first 
process.  Tnis  remedy  is  more  active  and  certain  than  the  powder 
of  cubebs,  and  much  pleasanter  to  take. 

104.  Many  other  remedies  may  be  resorted  to  in  the  protracted 
forms  of  chronic  gonorrhoea,  these  are  chiefly  the  preparations  of 
iron  ;  chalybeate  waters;  iodine,  particularly  in  its  combination  with 
iron,' so  successfully  employed  by  Ricord,  Richard,  and  Henry;1 
lead,2  cantharides,  and  turpentine.3    In  all  instances,  however,  of 
chronic  discharges  from  the  urethra,  this  canal  should  be  carefully 
examined  to  determine,  if  possible,  the  pathological  conditions  which 
keep  up  or  are  associated  with  the  discharge  ;  without  this  we  must 
be  at  a  loss  for  correct  indications,  we  must  prescribe  at  hazard, 
and  our  patient's  disease  may  be  prolonged  indefinitely.     It  is  often 
of  great  service  to  employ  small  local  bleedings  from  the  vicinity  of 
the  urethra  at  the  time  we  are  using  astringent  or  tonic  injections, 
or  the  remedies  alluded  to  in  the  present  section. 

Of  Mercury. 

105.  I  have  hitherto  said  nothing  of  mercury  in  gonorrhoea, 
because  I  do  not  believe  in  the  specific  effectof  mercury  over  purely 
gonorrhceal  diseases.  Dr.  Wallace  employed  it  constantly  in  gonor- 
rhoea till  the  system  was  brought  slightly  under  its  influence,  with 
the  view  "  of  preventing  bubo  and  secondary  symptoms."     I  believe 
this  opinion  to  have  originated,  as  I  have  before  stated,  in  a  false 
notion  of  the  pathology  and  nature  of  this  disease.   Whilst,  however, 

'  *.  Ferri  ioduret,  gr.  ij.  ad  x.  or  more. 

Pulv.  opii.  gr.  i. 

Mucilaginis,  q.  s.  ft.  Pil. 
Ter  die  sumend. 

**.  Plumbi  acetatis,  9j. 
Bals  copaibae.  3j. 
Pulv.  glycyrrhizae,  q.  s.  ft.  Pil.  xxiv. 

Dose.— One  pill  to  eight.     Employed  with  advantage  by  Desruelles  in 
chronic  gonorrhoea. 

S5<.  Terebinthinae  chiae. 

Sanguinis  draconis,  aa.  gij- 
Olei  terebinth,  q.  s.  ft.  Pil.  xxx. 
Dose. — From  three  to  six  or  more  in  the  day. 

5<.  Guiaiaci  resinse  pulv. 

Terebinthinae  chiae,  aa  &j.  M.     ft.  Pil.  xxiv. 
Capt.  iii.  v.  iv.  bis  terve  die.     In  gleet  or  chronic  gonorrhoea. 

V ...   1(1  I>3lim7Wl 
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I  deprecate  the  use  of  mercury  as  a  specific  remedy  in  gonorrhoea, 
I  think  it  a  remedy  of  great  utility  in  the  latter  stages  of  this  affec- 
tion, exhibited  with  a  view  of  removing  those  morbid  changes  in 
the  urethra,  which  long-continued  chronic  inflammation  has  occa- 
sioned. With  this  object  it  may  be  advantageously  employed  in 
the  manner  laid  down  by  Dr.  Wallace.  "  When,"  says  this  author, 
"gleet  or  chronic  gonorrhoBa  is  connected  with  an  indurated  state 
of  the  urethra,  &c.  it  will  be  prudent  to  submit  the  patient  to  a  short 
course  of  mercury  partly  because  the  indurated  and  narrowed  state 
of  the  urethra  often  depends  on  the  specific  effects  of  the  venereal 
poison,  and  partly  because,  even  when  this  is  not  the  case,  an 
alternate  course  of  mercury  frequently  offers  the  best  remedy. 
Indeed,  I  have  on  many  occasions  experienced  much  pleasure  from 
observing  not  only  the  gleety  discharge,  but  also  the  contracted  and 
indurated  state  of  the  urethra  to  disappear,  as  soon  as  the  patient's 
constitution  was  brought  under  the  specific  influence  of  mercury."1 
Dr.  Wallace  recommends,  as  exceedingly  efficacious,  a  combination 
of  calomel  with  antimony  and  opium.2 

Of  Injections. 

106.  Many  surgeons  object  to  the  use  of  injections  in  gonorrhoea, 
fearing  that  they  frequently  occasion  stricture  and  other  morbid 
conditions  of  the  urethra.  I  am,  however,  of  opinion,  with  Dr. 
Wallace  and  Ricord,  that  a  long-continued  irritation  or  inflammation 
of  the  urethra  is  much  more  likely  to  give  rise  to  these  evils,  and 
hence  it  is  of  consequence  to  cure  a  gonorrhoea  by  the  means  which 
will  accomplish  this  object  most  quickly,  at  the  same  time  they  do 
it  safely.  It  is  true,  that  injections  require  great  caution  in  their 
use,  and  their  injudicious  employment  is  frequently  followed  by 
serious  consequences,  but  in  these  instances,  the  blame  rests  with 
the  surgeon  and  not  with  the  remedy.  Injections  should  generally 
be  used  twice  or  three  times  in  the  day,  and  the  fluid  injected  should  be 
made  to  remain  in  the  urethra  a  minute  or  two  before  it  is  dis- 
charged. 

107.  In  the  acute  forms  of  gonorrhoea,  injections  are  inadmissable; 
they  should  be  employed  as  soon  as  this  stage  is  passed,  and  in 
cases  chronic  or  indolent  from  the  commencement  they  may  at  once 
be  used. 

103.  To  cut  short  a  gonorrhoea  at  once,  when  a  patient  applies 
before  the  acute  stage  has  commenced,  Ricord  prefers  injections  of 

1  Op.  cit.  p.  285. 
*£.  Hyd.  chlorid.,  gr.  j.  ad  iij. 
Pulv.  antimon.,  gr.  iij.  ad  v. 
Pulv  opii,  gr.  ss.     M. 
Ext.  aromat.,  q.  s.  ft.  Pil. 
Nocte  maneque  sumend. 

If  the  disease  occur  in  a  gouty  or  rheumatic  constitution,  colchicum  may 
be  substituted  for  the  antimony  in  the  above  prescription. 
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the  nitrate  of  silver,  which  he  employs  of  the  strength  of  two  grains 
to  eight  ounces  of  distilled  water,1  gradually  increasing  the  strength 
so  long  as  no  irritation  is  produced.  When  the  acute  stage  has 
passed  this  surgeon  generally  employs  the  acetate  of  lead2  for  a  few 
days,  but  has  recourse  again  to  the  nitrate  of  silver  in  stronger 
solution,  if  the  lead  does  not  quickly  succeed.  Dr.  Wallace  recom- 
mends the  nitrate  of  silver  in  the  proportion  of  fifteen  grains  to  the 
ounce  of  water,  Desruelles,  a  scruple  to  the  pint,  and  likewise  a 
pommade  to  smear  over  bougies  and  then  passed  into  the  ure- 
thra,3 Dr.  Wallace  employs  the  nitrate  of  silver  as  long  as  any 
morbid  sensibility  exists  in  the  urethra,  when  this  has  ceased,  and 
the  discharge  still  continues,  he  has  recourse  to  solutions  of  the 
bichloride  of  mercury,  the  acetate  of  zinc,  or  the  sulphate  of  copper; 
the  chloride  of  zinc  has  also  been  lately  very  successfully  employed.'1 
109.  A  vast  variety  of  injections  are  employed  in  the  various 
forms  of  chronic  gonorrhoBa,  those  which  I  have  already  indicated 
are  most  generally  used  and  successful.  When  the  disease  has 
become  perfectly  atonic,  and  all  morbid  sensibility  has  disappeared. 
or  when  the  patient  is  merely  teased  with  a  drop  or  two  of  mucous 
discharge  oozing  from  the  urethra  once  or  twice  in  the  day,  injections 
of  wine  are  used  extensively  both  by  Ricord  and  Desruelles,  and  with 

1  5..  Argent,  nit.  gr.  ij. 

Aquae  distillatte,  3viij.  M.  ft.  Injectio. — Ricord. 

*&.  Plumbi  Acetatis,  9ij. 
Aqua?  Rosae,  ^vj.  M. 

This  strength  is  for  the  male  urethra,  if  used  as  an  injection  in  the  vaginal 
gonorhoea,  &c.,  the  quantity  of  the  acetate  of  lead  may  be  increased  as  far 
as  an  ounce  to  the  pint  of  water. 

*8«.  Argent,  nitratis,  9j. 

Aquae  ferventis,  o.  j.  M. 
As  an  injection  in  chronic  urethiitis. 

*.  Adipis,  f  j. 

Argent,  nitratis,  gr.  iv.  M. 

Of  use  in  the  same  affection,  smeared  upon  a  bougie  and  thus  passed  into 
the  urethra. 

4  5».  Hydrarg.  bichlorid.  gr.  iv. 
Aquae  dist.,  §viij. —  Wallace. 

*.  Zinci  acetatis,  gr.  xij. 
Aquas,  £viij.     M. 

B<.  Cupri  sulphatis,  gr.  xij. 
^  Aquae,  gviij.  M. 

B«.  Zinci  chloridi,  gr.  viij. 

Aquae,  ^viij.  M. 
The  strength  gradually  increased. 
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much  success,  alone  or  combined  with  tannim.1  The  infusion  of 
galls  with  alum  is  also  useful,3  and  lately  M.  Ricord  has  employed 
with  great  success  the  ioduret  of  iron.  In  weak  solutions  the 
ioduret  of  iron  has  frequently  arrested  the  gonorrhceal  discharge  in 
four  or  five  days,  in  other  instances  it  has  brought  on  an  acute 
attack  of  urethritis,  but  in  these  instances,  when  the  inflammation 
has  subsided,  the  patient  has  been  cured  of  his  gonorrhoea.  In 
these  instances  the  average  duration  of  the  treatment  has  not  been 
more  than  seven  or  eight  days  ;  in  a  third  series  of  cases  the  patients 
have  been  unable  to  bear  the  irritation  which  injections  of  the 
ioduret  of  iron  occasioned,  and  consequently  its  employ  was 
given  up. 

110.  It  will  often  be  found  of  great  service  to  vary  the  character 
of  the  injection,  when  one  appears  from  continued  use  to  have  lost 
its  effect :  we  shall  also  find  that  some  patients  bear  one  kind  of 
injection  better  than  others ;  hence  I  have  found  persons  much 
benefited  by  port  wine  and  tannin,  who  could  not  bear  the  weakest 
solution  of  the  nitrate  of  silver. 

111.  Ricord,  Fricke  of  Hamburg,  and  Desruelles  agree  in  opinion, 
that  gonorrhosa  is  kept  up  commonly  from  the  contact  of  the  two 
sides  of  the  urethra  ;  and  hence  it  was  proposed  by  Fricke  to  intro- 
duce, by  means  of  an  elastic  gum  catheter  or  bougie,  a  fine  piece  of 
lint  into  the  urethra,  and  let  it  remain  there,  removing  it  only  at 
each  period  of  making  water ;  the  lint  may  be  employed  dry,  or 
soaked  in  any  astringent  injection.     The  practice  has  been  followed 
by  great  success.3 

112.  Sometimes  all  onr  remedies  are  unsuccessful  in  checking 
the  discharge  ;  it  then  becomes  necessary  to  examine  carefully  the 
urethra  to  discover  upon  what  pathologic  condition  the  continuance 
of  this  depends.     In  cases  of  morbid  sensibility  of  one  portion  of  the 

!5<.  Aquae  rosae,  %\v. 

Vini  rubri,  §ij.  M. — Ricord. 

The  quantity  cf  wine  gradually  increased,  till  at  length  it  may  be  em- 
ployed pure.     Desruelles  adds  a  sixth  or  an  eighth  part  of  brandy. 

$<.  Vini  rubri,  ^vj. 

Tannin,  gr.  xviij.  M. — Ricord. 

For  the  male  urethra;  for  the  vagina,  the  quantity  of  tannin  may  be 
doubled  or  still  further  increased.   I  have  found  this  injection  very  valuable. 

&.  Gallse,  gj.  ad  ^ij. 
Aluminis  sulph.,  Qij. 
Aquae  ferventis,  §yiij.     M.  ft.  Injectio. 

*5«.  Ferri  ioduret.,  gr.  lij 
.   "  Aquae  dist.gvj.  M. — Ricord. 

The  quantity  of  the  ioduret  may  be  gradually   increased.     Its  employ 
requires  caution  and  watchfulness. 

2See  Ricord,  op.  cit.  p.  745,  and   in   the  Gazette   des  Hdpitaux ;  also 
Desruelles,  op.  cit.  and  Fricke,  Lettres  au  Dr.  Desruelles,  &c. 
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canal  only,  the  solid  nitrate  of  silver  should  be  directly  applied  to  it, 
by  means  of  the  "port  caustic"  of  Lallemand,  or  any  other  con- 
venient instrument.  When  most  other  means  have  failed,  and  a 
running  still  continues,  with  uneasiness,  or  morbid  sensibility  in  the 
urethra  generally,  or  in  several  parts,  Ricord  considers  it  advanta- 
geous to  pass  the  solid  nitrate  of  silver  over  the  whole  affected 
surface  of  the  urethra. 


SECTION  v. 
Of  Diseases  which  succeed  to  Gonorrhoea  in  the  Male. 

113.  These  are  more  commonly  seated  in  the  urethra,  or  in  the 
testicles.     The  first  comprising  the  various  varieties  of  strictures, 
the  second  those  diseases  in  the  testicles  and  their  appendages,  which 
are  strictly  connected  with  gonorrhoeal  inflammation  of  the  urethra. 
The  consideration  of  the  former  does  not  properly  belong  to  the 
object  of  this  work  ;   we  therefore  refer  the  reader  to  the  numerous 
monographs  on  stricture,  particularly  the  excellent  one  of  the  late 
Theodore  Ducamp,1  merely  remarking  in  this  place,  that  strictures 
of  the  urethra,  are  almost  always  the  consequence  of  protracted 
gonorrho3al  inflammation,  seated  in  one  or  more  points  of  the  ure- 
thra, which  ultimately  extending  to  the  subjacent  tissues  occasions 
thickening,  induration,  or   vegetations.     These  are   the   diseases 
which,   in   the   expression    of    Desruelles,    an   imprudent    youth 
bequeaths  to  adult  age,  and  which  in  certain  instances,  at  more 
advanced  peridds  render  the  patient's  life  miserable. 

114.  The  most  frequent  of  all  the  diseases  of  the  testicle  which 
accompanies  or  succeeds  to  gonorrhoea,  is  inflammation  of  the 
epididymis,  epididymitis.     This  occurs  so  constantly  and  regularly 
as  a  consequence  of  gonorrhoea,  that  M.  Ricord  applies  to  it  the 
name  of  "  epididymite  blenorrhagique."    This  disease  is  commonly 
described  under  the  terms  of  orchitis,  hernia  humoralis,  or  swelled 
testicle;  the  dissections  of  Ricord  prove  that  these  names  are  mis- 
applied, and  the  disease  is  generally  confined  to  the  convolutions  of 
the  epididymis. 

115.  This  disease  hardly  ever  occurs  during  the  first,2  or  even 
the  second  week  of  a  gonorrhoea,  more  commonly  in  the  third. 
Ricord  believes  the  disease  may  originate  in  two  ways,  from  sym- 
pathy, and  from  the  direct  propagation  of  inflammation  from  the 
ejaculatory  ducts  to  the  vesiculse  seminales,  through  the  vas  deferens 
to  the  epididymis  ;  his  dissections  have  proved  this.     Cullerier  also 

1  Th.  Decamp,  Traite  des  Retrecissements  de  1'Uretre,  et  des  moyens  a 
1'aide  desquels  on  peut  detruire  completement  les  obstructions  de  ce  canal. 
Paris,  1825. 

2  Not  once  in  three  hundred  times. — Ricord. 
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believes  that  it  is  owing  to  the  direct  propagation  of  disease  along 
the  seminal  passages,  and  not  to  metastasis.  The  longer  the  con- 
tinuance of  a  gonorrhrea,  the  more  likely  is  it  to  be  thus  complicated ; 
the  best  way  to  prevent  it  is  to  cure  the  disease  as  quickly  as 
possible.  Amongst  other  causes  are  exercise,  constipation,  the 
neglect  of  the  suspender,  free  living,  and  the  use  of  stimuli  during 
the  course  of  a  gonorrhoea. 

116.  If  gonorrhoaalepididymitis  occur  with  any  degree  of  intensity, 
the  disease  soon  involves  the  neighbouring  tissues  of  the  testicle;  and 
hence  we  observe  speedily  succeeding  to  it,  or  complicating  it,  dis- 
eases of  the  tunica  vaginalis,  or  testicle  itself,  and  very  commonly 
inflammatory  hydrocele,  oedema,  erysipelas,  or  phlegmon  of  the 
scrotum. 

117.  This  disease  is  prevented  by  the  antiphlogistic  treatment  of 
gonorrhoea,  the  use  of  the  suspender,  and  the  early  employment 
of  specific  anti-gonorrhceal  remedies,  as  copaiba,  cubebs,  &c.     When 
once  set  up  we  must  employ  general  bleeding,  if  circumstances  require 
it,  or  local  bleeding  from  the  region  of  the  spermatic  chord,  or  peri- 
neum ;  the  patient  must  keep  the  testicle  suspended,  and  remain  in 
the  horizontal  position.     To  relieve  the  pain  which  is  sometimes 
very  acute,  Cullerier  employs  frictions  upon  the  testicle  with  oil, 
opium,  or  belladonna,  &C.1     When  the  acute  symptoms  have  in 
some  measure  subsided,  the  most  efficacious  practice  is  compression 
of  the  testicle,  strapping  it  with  plaster  of  mercury  and  ammoniacum.2 

'  9t.  Olei  camphorati,  §j. 

Tinct.  opii,  3J.     M.ft.  Liniment. —  Cullerier. 

or, 
*.  Adipis,  gj. 

Ext.  Opii,  3ij.  M. 

or, 
*.  Adipis. 

Ext.  Belladonnas,  aa  3j.  M. 

1  The  Emplastrum  "  de  Vigo,"  c.  Hydrarg.  is  generally  employed  for  this 
purpose  in  the  French  venereal  Hospitals ;  it  resembles  much,  though  is  in 
some  points  superior  to  the  Em  p.  Ammoniaci  cum  Hydrargyro  of  the  London 
Pharmacopeia.  The  form  is  as  follows : 

5t.  Hydrargyri,  95  pts. 
Styracis  liquidtc,  48  pts. 

These  are  to  be  rubbed  together  till  the  globules  of  mercury  disappear  ;  then 
melt  together,  in  a  separate  metal  pot, — 

Emp.  Plumbi,  312  parts 

Cerse  flavee  16  „ 

Terebinth  inse  purse,  16  „ 

Picis  Burgund.,  16  „ 

Gum.  ammoniaci,  10  „ 

Olibani,  5  „ 

Myrrhae,  5  ,, 

Croci  in  pulr.  3  ,, 
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This  practice  generally  succeeds  in  curing  the  sympathetic  form  of 
epididymitis  in  five  or  six  days,  and  has  the  advantage  of  not  con- 
fining the  patient.  Fricke,  of  Hamburg,  employs  it  from  the  com- 
mencement of  the  disease,  however  acute  it  may  be  ;  Cullerier  and 
Ricord  have  thus  employed  it  with  complete  success. 

117.  The  emplastrum  ammoniaci  c.  hyd.  or  the  emp.  Vigo  c. 
hyd.  are  to  be  cut  into  thin  straps,  and  applied  in  a  circular  manner 
round  the  testicle,  drawing  this  organ,  as  far  as  can  be  done  wilhout 
pain,  to  the  bottom  of  the  scrotum,  and  taking  care  not  to  pucker 
the  skin  in  applying  the  plaster.   The  first  strap  is  placed  circularly 
round  the  testicle  at  the  insertion  of  the  cord  compressing  the  organ 
as  much  as  the  patient  can  bear ;  a  succession  of  straps  are  then 
applied  till  the  organ  is  covered:  a  second  series  of  straps  are  then 
placed  over  the  circular  ones  from  below  upwards,  and  over  these 
again  a  few  more  circular  ones  to  keep  the  whole  in  place.     If  the 
pressure  of  the  plaster  occasions  pain  or  irritation,  the  straps  are  to 
be  removed  till  the  inflammation  or  sensibility  are  more  diminished ; 
in  many  instances  the  patients  experience  relief  directly,  the  testicle 
is  supported  by  the  plaster. 

118.  During  the  local  treatment  of  the  disease  the  patient  is  to 
persevere  in  the  use  of  specific  anti-gonorrhceal  remedies;   the 
copaiba,  cubebs,  and  a  mild  mercurial  course  may  be  recommended, 
to  remove  any  thickening:  or  enlargement  which  remains  after  the 
more  acute  symptoms  of  epididymitis  and  its  complications  have 
subsided.1 


SECTION  VI. 

Of  Gonorrhoea  in  the  Female. 

119.  Gonorrhoea  in  the  female  is  for  the  most  part  a  disease  of 
very  different  character  to  that  in  the  male  ;  the  anatomical  struc- 
ture and  functions  of  the  organs  implicated  modifying  the  affection 
both  in  its  seat,  its  course,  its  treatment,  and  its  terminations. 

120.  This  disease  recognises  for  its  pathology  acute  or  chronic 
inflammation  of  the  vulva,  vagina,  uterus,  or  urethra;  the  inflam- 
mation itself  being  of  a  specific  character,  the  result  of.  impure 
cohabitation,  and  capable  of  producing  gonorrhosa  in  the  male.    In 
the  female,  gonorrhoea  is  not  confined  to  the  urethra;  it  is  more 

These  ingredients  are  to  be  well  mixed,  first  amongst  themselves,  and 
then  with  the  mercury  and  styrax.  The  plaster  thus  made  is  to  be  spread 
upon  linen,  calico,  or  thin  leather,  and  then  cut  into  strips  of  convenient 
thickness. 

'Ricord  employs  the  following  form  of  pill  iu  these  cases: 
ft.     Hydrarg.  chlorid.  9j. 
Pulv.  v.  ext.  conii,  Qij. 
Sapo.  dur.  Qij.     M.  ft.  Pil.  xxir. 
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commonly  sealed  in  the  vagina,  and  in  the  mucous   membrane 
reflected  over  the  neck  and  month  of  the  uterus. 

121.  In  the  more  acute  forms  of  the  disease,  a  strictly  antiphlo- 
gistic treatment  and  regimen  must  be  adopted:   general  or  local 
bleeding,   aperients,   the  warm   bath,  emollient  fomentations  and 
poultices,  and  injections  or  rather  continual  irrigations  of  the  parts, 
by  means   of  a  self-acting  syringe,  with   sedative,  demulcent,   or 
slightly  astringent  fluids.     When  local  bleeding  is  thought  neces- 
sary the  leeches  should  be  applied  on  the  inside  "of  the  thighs  or  in 
the  folds  of  the  groin  ;  these  situations  are  preferable  to  the  peri- 
neum, or  the  labia.   As  it  must  be  uncertain  whether  the  discharge 
is  complicated  with  ulcers,  it  is  always  well  to  keep  the  leech-bites 
free  from  the  contact  of  the  discharge,  to  avoid  the  possibility  of 
inoculation,  and  thus  the  probable  occurrence  of  venereal  sores. 

122.  In  the  earlier  and  more  acute  stages  of  the  disease,  it  is  not 
prudent,  and  sometimes  not  always  safe,  to  have  recourse  to  the 
speculum  to  ascertain  whether  the  gonorrhoea  is  complicated  with 
venereal  ulcerations  or  not;  our  first  duty  is  to  subdue  the  acute 
inflammatory  symptoms,  and  then  if  the  chronic  stage  be  protracted, 
or  do  not  yield  to  treatment,  and  there  is  reason  to  suspect  the  ex- 
istence of  deep-seated  ulcers,  the  speculum  may  with  propriety  be 
used  to  clear  up  our  diagnosis. 

123.  Adopting  the  idea  of  Fricke,  the  French  syphilographers, 
more  particularly  M.  Ricord,  believe  the  gonorrhoea  i»  the  female, 
as  well  as  in  the  male,  is  protracted  by  the  contact  of  the  two  sides 
of  the   urethra,  or  vagina,  &c. ;   and  hence,  in  the  case  of  the 
female,  M.  Ricord  recommends  the  introduction  of  a  soft  plug  of 
charpie,  or  lint,  which  may  be  changed  twice  a  day,  and,  during 
the  intervals,  kept  constantly  moist  with  injections  of  any  kind, 
suited  to  the  nature  of  the  case,  thrown  over  it  with  a  syringe ;  the 
plug  may  likewise  be  dipped  in  these  injections  before  it  is  intro- 
duced.    This  remedy  has  the  double  advantage  of  separating  the 
two  sides  of  the  vagina,  and  thus  preventing  the  irritation  their 
contact  occasions,  and  of  applying  a  direct  topical  medication  to 
the  parts  affected — a  circumstance  of  vast  importance  where  internal 
or  general  treatment  is  of  comparatively  little  value. 

124.  The  internal  treatment  of  gonorrhoea  in  the  female  is  very 
limited.     The  remedies  which  are  considered  specific  in  this  dis- 
ease in  'the  male,  as  copaiba,  cubebs,  &c.  are  here  almost  inert. 
Their  action  upon  the  vaginal  forms  of  the  disease  is  very  feeble, 
a  little  more  energetic  over  the  urethral  varieties.     Aperients,  with 
diluent  and  demulcent  drinks,  constitute  nearly  the  whole  of  our 
resources,  under  the  head  of  internal  treatment.     Mercury  appears 
useless  in  the  uncomplicated  forms  of  the  disease,  except  with  a  view 
of  removing  any  chronic  enlargement  or  thickening  which  may  be 
the  result  of  long-continued  chronic  inflammation.     The  treatment 
is  then  to  be  the  same  as  that  we  recommended,  when  speaking  of 
the  use  of  mercury  in  gonorrhoea  in  the  male. 
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125.  The  local  treatment  of  acute  vaginitis  or  urethritis  in  the 
female  consists  in  the  topical  abstraction  of  blood,  if  necessary  ;  and 
during  the  more  severe  stages  the  use  of  emollient  and  narcotic 
fomentations  and  injections,  with  or  without  the  use  of  the  plug. 
This  treatment,  however,  should  not  be  long  continued  if  ineffec- 
tual ;  for  (says  M.  Ricord)  we  frequently  find  rest,  local  bleeding, 
emollient  and  narcotic  applications  of  little  use,  the  patient  still 
continuing  to  suffer  from  severe  pain,  and  an  abundant  puriform 
discharge,  whilst  the  mucous  surfaces  of  the  vagina,  &c.  continue 
red,  and  turgid  with  blood.     The  nitrate  of  silver  may  now  be 
employed  with  the  best  effects,  either  by  passing  the  solid  nitrate 
over  the  diseased  surface,  or  in  form  of  injection  ;*  keeping  the 
vagina  plugged  with  a  dry  soft  piece  of  lint  in  the  intervals  of  the 
injections.    When  the  acute  stage  has  in  some  measure  given  way, 
M.  Ricord  has  early  recourse  to  astringent  injections,  with  a  view 
of  preventing  the  discharge  assuming  the  chronic  form,  and  thus 
continuing  for  an  indefinite  period.     He  employs  here  chiefly  the 
acetate  of  lead,2  and  the  sulphate  of  alum.3 

126.  When  the  more  acute  stages  of  disease  are  passed,  and  the 
chronic  form  continues  but  little  influenced  by  remedies,  it  will  be 
well  to  examine  the  mucous  surfaces  of  the  vagina,  &c.  by  means 
of  the  speculum.     These  may  be  found  in  several  pathologic  con- 
ditions ;  simply  red,  turgid,  and  hypertrophied,  or  covered  with  red 
isolated  patches,  apthse,  vesicles,  pustules,  or  superficial  ulcerations. 
After  the  continuance  of  the  disease  for  some  time,  the  os  uteri  is 
always  more  or  less  affected;  its  lips  are  turgid,  red,  and  everted, 
and  generally  covered  with  small  ulcerations,  granulations,  or  other 
changes,  the  result  of  chronic  inflammation. 

127.  In  the  chronic  forms  of  the  disease  unattended  by  change 
of  structure,  Ricord  recommends,  as  focal  applications  or  injections, 
solutions  of  tannin,4  kino,5  the  infusion  of  roses  with  bark,6  alum 

1  &.    Argent,  nit.  gr.  x. 

Aquae,  3j.   M.  ft.  Injectio. 

*&.    Aquse,  o  ij. 

Plumbi  acet:  giij.  ad  gij.     M.  ft.  Injectio. 

8B<.     Aquae,  o  ij. 

Aluminis  sulph.,  ^iij.  ad  ^ij.     M.  ft.  Injectio. 

4*.     Tannin,  9ij.  ad.  3j. 
Vini  rubri,  ^vj.     M. 

6j«     Gura.  kino,  Jj.  ad.  gij. 

Aluminis  sulph.  9j.  ad.  Jss. 

Aquae  ferventis,  h.  ij.     M. — Swediaur. 

65<.   Infus.  rosae  comp.  o  ij. 
Pulv.  cinchonae,  £ij.    M. 

(Hotel  Dieu.) 
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or  myrrh  and  catechu,1  &c.  &c.  The  solutions  of  the  chlorides 
of  soda,  or  lime,  are  chiefly  of  use  when  the  discharges  are  offen- 
sive, and  accompanied  by  ulceration.8  When  the  gonorrhoea!  dis- 
charge is  secreted  by  the  mucous  surfaces  of  the  vagina,  these 
applications  may  be  thrown  up  with  an  ordinary  female  syringe; 
when,  however,  the  os  uteri  or  its  neighbourhood  are  the  seat  of 
the  disease,  it  becomes  absolutely  necessary  to  use  the  plug  of  lint, 
or  a  piece  of  sponge,  to  keep  the  remedies  in  contact  with  the 
affected  surfaces  to  which  they  are  wished  to  be  applied. 

128.  When   the  chronic  state  of  gonorrhoea  in  the  female  is 
accompanied  by  any  alterations  of  tissue,  these  changes  demand 
our  first  attention,  since  it  is  useless  to  attempt  to  check  the  dis- 
charge as  long  as  these  conditions  remain  upon  which  it  depends. 
Ulcerations,  or  papulous  granulations  (says  M.  Ricord)  should  be 
cauterised  with  the  nitrate  of  silver,  or,  what  is  better,  with  the 
nitrated  acid  of  mercury.3     This  caustic  is  to  be  applied  by  means 
of  a  camel-hair  pencil,  or  a  small  roll  of  lint,  to  touch  the  diseased 
surfaces,  these  having  been  previously  cleansed  by  dry  lint,  or  a 
soft  sponge.     When   ulcerations  themselves  have  destroyed   the 
tissues  more  or  less  deeply,  caustics  must  be  employed  with  extreme 
caution.     In  these  cases  M.  Ricord  covers  the  surface  of  the  ulcers 
with  calomel,  upon  which  he  places  some  dry  soft  lint,  and  after- 
wards passes  into  the  vagina  some  lint  soaked  in  one  of  the  astrin- 
gent or  tonic  injections  previously  mentioned. 

129.  Where  the  disease  has  extended  more  or  less  into  the  uterus, 
and  has  assumed  a  form  of  disease  termed  uterine  gonorrhoea  or 
catarrh,  M.  Ricord  prefers  injections  of  the  nitrate  of  silver,  in  the 
proportions  of  six  grains  of  the  salt  to  the  ounce  of  water. 

130.  A  true  vaginal  gonorrhoea  may  be  confounded  with  acute 
or  chronic  vaginitis  arising  from  other  causes;  and  hence  arises  a 
question  of  great  delicacy  and  importance,  whether  we  are  in  pos- 
session of  any  facts  which  will  enable  us  to  establish  a  correct 
differential   diagnosis   between  vaginitis  as   the  result  of  impure 
sexual  intercourse  and  those  forms  of  disease  which  are  the  result 

'  s<.     Pulv.  catechu. 
P.  myrrhae,  aa  gj. 
.Liquor,  calcis,  §iv.     M. 

**.     Solut.  sodae,  chlorid.  pt.  1. 
Aquae,  pts.  12  ad.  16.     M. 

(H6pital  des  Veneriennes.) 

8  jr.     Hydrarg.  proto-nitratis,  pt.  1. 
Acid,  nitric,  pts.  8. 

The  above  solution  may  be  applied  also  as  an  injection,  diluted  to  suit  the 
feelings  of  the  patient  and  the  character  of  the  disease.  M.  Ricord  has 
employed  it  diluted  with  twelve  parts  of  water  as  an  injection  in  uterine 
gonorrhoea,  &c.;  its  use  sometimes  occasions  pains  and  violent  hysterical 
symptoms  attended  with  stupor.  Owing  to  these  circumstances  M.  R. 
generally  prefers  a  solution  of  the  nitrate  of  silver  of  the  $trength  above 
indicated. 
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of  other  causes  ?  "  The  diagnosis  of  leucorrhcea,"  says  Dr. 
Churchill,1  "is,  according  to  all  authorities,  extremely  difficult." 
Sir  C  3V1.  Clarke  seems  to  think  it  impossible.  There  are  some 
cases,  however,  in  which  all  doubt  may  be  removed  by  an  exami- 
nation with  the  speculum.  Whenever  the  peculiar  erosions  or 
superficial  ulcers  of  the  mucous  membrane  covering  the  cervix 
uteri,  described  by  Ricord,  are  discovered,  and  which  occur  in 
nineteen  out  of  twenty  acute  cases,  we  can  have  no  hesitation  in 
pronouncing  the  disease  to  be  gouorrhcea. 

131.  In  gonorrhoea  the  discharge  is  generally  more  frequent, 
and  the  inflammation  more  acute  than  in  lencorrlicca.  In  the 
former  disease  the  glands  of  the.  groin  are  more  frequently  enlarged, 
tender,  and  painful,  and  in  gonorrhoea  the  affection  extends  to  the 
urethra  in  about  two  thirds  of  the  cases.* 

13i.  I  have  stated,  in  the  article  "Balanitis,"  that  I  have  seen 
severe  inflammation  of  the  glands  and  prepuce,  with  ulcerations, 
occur  after  connection  with  females  suffering  from  leucorrhosa.  I 
shall  relate  a  case  of  this  kind  which  made  a  great  impression  upon 
me,  from  the  anxiety  and  distress  it  occasioned  in  the  family  in  which 
it  happened.  A  lady  of  most  exemplary  and  irreproachable  character, 
the  mother  of  nine  children,  in  the  seventh  month  of  her  pregnancy  of 
her  tenth  child,  became  affected  with  itchings  and  swellings  of  the 
labia,  and  a  muco-purulent  discharge  from  the  vagina:  her  husband 
consulted  me  a  few  weeks  afterwards,  having  certainly  had  no  other 
connection,  with  severe  inflammation,  and  excoriation  of  the  surface 
of  the  glans  and  prepuce,  from  which  oozed  a  muco-purulent  fluid. 
Some  slight  astringent  washes  soon  removed  the  disease,  which 
was  thought  of  no  more.  The  lady,  however,  became  again  preg- 
nant, and  about  the  same  period  of  her  pregnancy,  her  leucorrhcea 
again  returned  more  severely  than  before.  Her  husband  again 
consulted  me:  the  internal  surface  of  the  prepuce  and  glans  were 
swollen,  intensely  red,  and  painful,  and  covered  with  small  apthas; 
in  some  places  the  mucous  membrane  was  denuded,  exposing  a 
deep  red  surface,  secreting  a  thick  pus.  The  general  plan  of 
treatment  recommended  in  the  article  "Balanitis"  was  followed,  but 
the  disease  became  exceedingly  tedious  and  troublesome;  no  sooner 
had  one  crop  of  apthae  been  removed,  than  a  second  made  their 
appearance;  the  denuded  surfaces  spread,  and  deepened  into  foul 
conditioned  ulcers,  till  at  length  a  complete  phymosis  was  estab- 
lished, and  it  was  not  till  after  many  weeks  of  treatment  that  the 
patient  was  perfectly  restored. 

133.  This  case  certainly  proved  that  ulcerations  of  a  bad 
character  may  follow  connection  with  females  labouring  under 
leucorrhoea,  but  the  ulcers  themselves  are  not  of  a  specific  character, 

'Outlines  of  the  Principal  Diseases  of  Females,  &c.  Dublin,  1838. 
pp.  23-4. 

'See  the  paper  of  M.  Ricord,  M6moires  de  l'Acad£mie  Royale  de  Mide* 
cine,  1833. 
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and  yield  to  a  general  plan  of  treatment.  I  have  never  seen  a  true 
urethral  gonorrhoea  succeed  to  connection  with  females  suffering 
from  leucorrhoea  only.  I  consider  it  impossible  that  constitutional 
or  secondary  symptoms  should  be  the  consequence  of  diseases  of 
such  a  character.1 

Of  the  Second  Class  of  Primary  Syphilitic  Diseases. 

ULCERS,  THEIR  VARIETIES  AND  CONSEQUENCES. 


134.  M.  Ricord  establishes  three  forms  under  which  the  primary 
venereal  sore  more  commonly  makes  its  appearance:  in  form  of 
pustule;  as  a  simple  ulcer  or  chancre,  then  termed  by  the  French 
syphilographers  "chancre  d'emblee:"  and  as  an  ulcer  succeeding  to 
phlegmonous  inflammation,  which  has  been  seated  in  a  follicle,  the 
cellular  tissue,  or  lymphatic  gland,  vessel,  or  ganglion.     It  is  also 
important  here  to  remark  that  the  primary  syphilitic  ulcer  has  two 
marked  and  distinct  stages :  one  of  ulceration,  the  second  of  repa- 
ration or  granulation;   each  demanding  a  separate  and  distinct 
treatment,  both  locally  and  constitutionally. 

135.  The  venereal  pustule,  if  presented  to  us  sufficiently  early, 
and   conveniently  situated,  should   be  removed  by  the   knife  or 
scissors,  or  should  the  fears  of  the  patient  prevent  this,  it  is  to  be 
opened  with  the  point  of  a  lancet,  and  the  whole  internal  surface 
well  cauterised  with  a  crayon  of  the  nitrate  of  silver,  and  afterwards 
treated  in  the  manner  we  shall  direct  for  the  management  of  the 
primary  venereal  ulcer. 

136.  When  we  are  called  upon  to  treat  the  simple  primary  vene- 
real sore  during  its  first  stage,  or  that  of  ulceration.  our  first  object 
is  to  destroy  the  diseased  surface,  and  reduce  it  to  the  condition  of 
a  simple  sore.     This  is  to  be  accomplished  by  means  of  the  nitrate 
of  silver,  with  which  the  whole  surface  of  the  sore  is  to  be  well 
cauterised,  taking  care  to  avoid  any  parts  of  the  sore,  if  such  there 
be,  where  the  process  of  granulation  has  already  commenced.2 

137.  "It  is,"  says  Dr.  Wallace,  "during  the  ulcerating  stage  of 
primary  syphilis,  or  when   the   process   of  granulation  has  only 

'In  these  remarks,  although  detailing  the  results  of  my  own  experience,  I 
merely  reiterate  the  opinions  of  Hunter.  Opposite  results  are  said  to  have 
taken  place.  I  believe,  in  these  instances,  the  disease,  on  the  part  of  the 
i'emale,  to  have  been  imperfectly  or  incorrectly  diagnosticated  ;  holding, 
with  Ricord,  the  belief  that  it  is  utterly  impossible  lo  know  the  precise 
nature  of  the  diseases  of  the  female  organs  of  generation,  without  the  use 
of  the  speculum.  Hence  all  statements  of  contagion  should  be  received 
with  caution  where  this  instrument  has  not,  in  the  first  instance,  been  used. 

2 It  very  frequently  happens  (says  M.  Ricord)  that  the  nitrate  of  silver  is 
not  sufficiently  powerful  to  destroy  the  lardaceous  surface  of  some  chancres, 
and  hence  he  substitutes  for  it  other  caustics,  as  the  potassa  fusa,  or  the 
potassa  cum  calce.  M.  Delpech,  of  Montpelier,  employes  the  nitrated  acid 
of  mercury,  "acid  nitrate  de  mercure,"  for  the  preparation  of  which  I  have 
elsewhere  given  a  form. 
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partially  commenced,  that  our  assistance  is  for  the  most  part  sought ; 
and  when  the  disease  is  in  this  stage,  there  is  no  doubt  on  my  mind 
of  the  propriety  or  practical  utility  of  immediately  applying  the 
nitrate  of  silver  in  such  a  manner  as  to  destroy  the  diseased  surface. 
I  have  treated,  over  and  over  again,  primary  syphilitic  ulcers  with 
this  caustic,  and  without  it,  under  circumstances  as  nearly  similar 
as  possible  in  every  respect,  and  the  result  has  uniformly  demon- 
strated the  very  great  advantages  of  the  former  over  the  latter 
mode  of  proceeding.  The  nitrate  of  silver  should  be  pointed 
before  using,  and  then  rubbed  carefully  on  every  part  of  the  ulce- 
rating surface  (previously  cleared  by  poultices  or  emollient  fomen- 
tations of  all  incrustations),  until  the  edge  of  the  ulcer  be  rendered 
black,  and  the  surface  of  a  deep  ash  colour.  But  should  any  of  the 
ulcerated  surface  have  entered  on  the  stage  of  granulation,  that 
portion  is  to  be  avoided,  and  the  application  of  the  caustic  confined, 
as  much  as  possible,  to  such  parts  of  the  sore  as  are  still  in  the 
stage  of  ulceration."1 

138.  Whilst  the  chancre  continues  in  the  state  of  ulceration,  the 
application  of  the  nitrate  of  silver  must  be  repeated,  waiting  for  the 
separation  of  the  eschar   produced   by  the  caustic,   to  ascertain 
clearly  the  condition  of  the  sore  before  we  reapply  the  caustic. 
After  the  application  of  the  nitrate  of  silver,  the  ulcer  should  be 
covered  with  a  piece  of  fine  soft  lint,  spread  with  some   simple 
ointment,2  over  which  may  be  placed  a  bread  poultice,  or  fine  linen 
moistened  in  the  liquor  plumbi  diacetatis  dilutus,  and  the  whole 
covered  with  a  piece  of  oiled  silk,  or  Liston's  isinglass  plaster. 

139.  The  local  dressings  to  chancres,  employed  by  M.  Ricord  at 
this  period,  deserve  particular  notice.    They  consist  in  the  applica- 
tion of  aromatic  wine,3  medicated  either  with  tannin,4  with  opium,5 
or  with  both. 

1  Wallace,  op.  cit.  pp.  92-3. 

*  One  of  the  best  applications  as  an  ointment  at  this  period  is  the  opiate 
cerate  of  the  French  Codex. 

*.    Adipis,  fcj. 

Vini  opii,  3j.  M. 

A  strong  aqueous  solution  of  opium  may  be  used  where  ointments  are  ob- 
jected to,  more  particularly  if  the  patient  suffer  much  pain.  Ricord  employs 
the  following  form  : 

5<.     Decoct,  papaveris,  v.  conii.  ^viij. 
Ext.  opii  purificati,  gr.  viij.     M. 

*  The  aromatic  wine  of  the  French  Codex,  employed  by  M.  Ricord  in  the 
treatment  of  chancres,  is  composed  of  four  ounces  of  aromatic  herbs,  (rose- 
mary,  rue,   sage,   hyssop,   lavender,  absinthium,  origanum,  thyme,  laurel 
leaves,  the  flower  of  the  red  rose,  camomile,  mellilotum,  and  elder,)  digested 
in  two  pints  of  red  wine  for  eight  days. 

'&.     Vini  aromatic!,  ^viij. 

Tannin,  9ij.  M. 
6  fc.     Vini  aromaiici,  ^  viij. 

Tannin,  9ij. 

Ext.  opii  pur.  §ss.  M. 
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140.  The  sores  are  to  be  carefully  washed  with  one  or  other  of 
these  preparations,  and  afterwards  covered  with  soft  lint,  moistened 
in  them,     Care  must  be  taken,  in  renewing  the  dressings,  to  soften 
the  lint  well  before  it  is  removed,  so  that  no  part  of  the  surface  or 
surrounding  skin  may  be  torn  away  with  the  lint. 

141.  These   preparations  possess  the  advantages  of  modifying 
the  surface  of  the  sore,  of  thus  promoting  its  rapid  cicatrisation,  of 
diminishing  the  secretion  of  pus  from  its  surface,  and,  by  their 
astringent  properties  acting  upon  the  surrounding  tissues,  of  pre- 
venting the  extension  of  the  disease,  or  the   formation  of  fresh 
ch-uicres,  a  circumstance  so  common  in  all  other  modes  of  dressing. 
The  use  of  the  aromatic  wine  with  or  without  tannin  is  contra- 
indicated  when  the  surface  of  the  sore  is  dry.  furnishing  no  secre- 
tion and  remaining  indolent,  or  again  where  the  edges  being  indu- 
rated these  dressings  seem  to  increase  the  induration.     In  all  other 
circumstances   these  are   the   local  applications  most  commonly 
employed  by  Ricord. 

144.  The  state  of  the  economy  at  large  demands  much  attention 
on  the  first  appearance  of  a  venereal  ulcer ;  and  we  must  here  bear  in 
mind  the  golden  rule  of  Ricord,  that  the  varied  appearances  of  pri- 
mary venereal  sores,  and  the  characters  they  afterwards  assume 
depend  very  much,  if  not  altogether,  upon  the  natural  constitution 
of  the  patient,  arid  upon  the  particular  condition  of  his  health  at 
the  time  he  imbibes  the  venereal  poison.  Thus  in  many  instances, 
a  primary  venereal  sore  upon  the  penis  produces  the  most  intense 
local  inflammation  and  fever.  Under  these  circumstances  the 
patient  must  be  treated  upon  general  principles:  he  should  be  bled 
generally  or  locally,  and  the  bowels  kept  freely  open ;  he  should 
be  restricted  to  the  simplest  diet,  and  kept  quiet  in  bed,  whilst 
emollient  fomentations  or  poultices  are  applied  to  the  sore.  The 
local  inflammation  and  fever  are  first  to  be  removed,  in  these  cases, 
before  we  think  of  resorting  to  the  nitrate  of  silver,  and  should  the 
stajre  of  ulceration  be  arrested  by  these  means,  and  the  sore  assume 
a  disposition  to  heal,  it  will  not  be  necessary,  or  even  safe,  to  use  it 
at  all,  but  the  granulating  ulcer  must  be  treated  in  the  way  we  shall 
presently  mention. 

143.  Cul'erier,  in  the  treatment  of  the  primary  venereal  sore, 
confines  his  patients  to  bed,  and  keeps  them  upon  low  diet;  if  there 
be  any  local  inflammation  or  fever,  he  bleeds  them  from  the  arm, 
and  covers  the  sore  with  a  poultice,  the  opiate  cerate,  or  a  strong 

These  three  preparations  are  extensively  employed  by  M.  Ricord  in  the  local 
treatment  of  primary  venereal  sores  on  the  genitals  and  elsewhere.  During 
the  first  few  days  he  is  satisfied  with  this  local  treatment ;  the  application 
of  the  nitrate  of  silver,  and  a  general  antiphlogistic  treatment  if  necessary. 
Should  no  benefit  result  in  five  or  six  days,  and  the  edges  of  the  ulcers 
become  thick  or  hardened,  without  any  disposition  to  heal,  a  modified  mer- 
curial course  is  adopted.  I  am  in  the  habit  of  using  new  port  wine,  ren- 
dered aromatic  or  not,  as  the  vehicle  for  the  application  of  the  tannin  or 
opium. 
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aqueous  solution  of  opium.  All  local  inflammation  and  accom- 
panying fever  are  to  be  subdued  before  the  use  of  the  nitrate  of 
silver;  and,  during  the  two  or  three  days  which  are  generally  spent 
in  its  application,  the  patient  should  live  low,  keep  his  bed  if  pos- 
sible, and  take  daily  aperients,  unless  specially  contra-indicated. 
This  plan  has  the  two-fold  object  of  preventing  or  mitigating  the 
inflammation  which  may  be  caused  by  the  application  of  the  caustic, 
and  of  preparing  the  patient  for  any  subsequent  general  or  local 
treatment  the  nature  of  the  sore  may  require.1 

144.  During  the  earlier  periods  of  the  local  treatment  of  chancre, 
M.  Ricord  particularly  insists  upon  a  regimen  suited  to  the  consti- 
tution of  the  patient.     Under  this  point  of  view  no  exact  rules  are 
to  be  laid  down.     In  some  cases  a  purely  antiphlogistic  treatment 
becomes  necessary,  whilst  in  others  tonics  and  a  nourishing  diet  are 
required.     The  state  of  the  general    health  requires   particular 
attention,  for  it  must  be  recollected  that,  from  a  had  constitution,  or 
one  enfeebled  by  previously  existing  disease,  frequently  result  those 
complications  and  severe  local  affections,  so  frequently  observed 
during  the  progress  of  primary  venereal  sores. 

145.  Having  arrested  the  progress  of  ulceration  in  the  primary 
venereal  ulcer,  and  brought  it  to  the  condition  of  a  granulating 
sore,  a  change  in  the  plan  of  treatment  becomes  necessary,  both 
constitutionally  and  locally.     If  mercury  be  used,  now  is  the  time 
to  have  recourse  to  its  employ  with  the  full  hope  of  realising  its 
most  beneficial  effects.   It  is  not  necessary  here  to  enter  into  any  dis- 
quisition as  to  the  comparative  merits  or  results  of  the  simple  and 
mercurial  plans  of  treatment.     I  know  the  balance  is  immensely 
in  favour  of  a  modified  mercurial  course,  and,  holding  such  an 
opinion,   should    be    disposed,    unless    specially   contra-indicated, 
always  to  recommend  to  my  patient,  at  this  period  of  his  disease,  a 
mild  mercurial  treatment.2    I  refer  the  reader  to  the  section  on  the 

'During  those  two  or  three  days  which  are  generally  spent  in  the  applica- 
tion of  the  caustic,  the  patient  should  be  prepared  by  a  purgative,  and  by 
regularity  in  his  mode  of  living,  for  subsequent  constitutional  treatment,  the 
lotio  plumbi  subacetatis  may  be  applied  without  disturbing  the  dressing,  by 
immersing  the  diseased  part  in  it  two  or  three  times  a  day,  or  by  rolling  the 
penis  in  lint  kept  wet  with  this  lotion,  and  covered  with  oiled  silk. —  Wallace, 
op.  cit.  pp.  97-8. 

2The  reader  may  consult,  if  he  thinks  proper,  the  works  of  Wallace, 
Ricord,  Desruelles,  and  Cullerier,  on  the  points  here  in  question.  He  will 
find  all  admitting  the  superior  efficacy  of  mercury  in  hastening  the  cicatrisa- 
tion of  a  primary  venereal  ulcer,  and  diminishing  the  risk  of  secondary 
symptoms.  The  last  three — partisans  of  the  simple  treatment — recommend 
mercury,  when  the  sore  is  indolent,  does  not  cicatrise  under  the  simple  plan; 
when  its  edges  are  hard  and  elevated,  or  the  sore  leaves  behind  it,  in  healing, 
an  indurated  cicatrix. 

Mercury,  although  not  a  specific  against  syphilis,  is  the  most  powerful 
therapeutic  agent  we  can  employ,  in  many  cases,  in  its  cure. — Ricord.  I 
am  far  from  rejecting  the  internal  use  of  mercury  in  the  treatment  of 
the  primary  venereal  ulcer.  I  believe  that  in  many  cases  it  is  necessary, 
and  even  indispensable.  See  Cullerier.  op.  cit.  p.  186;  and  the  remarks  of 
Desruelles,  op.  cit.  pp.  313-15. 
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"Mercurial  Treatment  of  Syphilitic  Diseases,"  for  rules  to  regulate 
him  in  the  exhibition  of  mercury ;  and  to  the  section  on  ''Particular 
Preparations  of  Mercury,  &c."  for  forms  for  its  employment. 

146.  The  local  treatment  of  the  sore  must  also  be  changed  when 
the  granulating  process  has  commenced  ;  and  as  the  mercurial  ap- 
plications are  generally  injurious  during  the  ulcerating  stage  of 
chancre,  so  are  they  beneficial  during  the  stage  of  reparation.     Dr. 
Wallace  employs,  as  local  applications  during  this  stage,  calomel 
and  lime-water,  mercurial  ointment,  the  ung.  hydrargyri  nitratis, 
the  bichloride  in  lime-water  or  in  distilled  water:  these  applications 
being  enumerated  in  the  order  of  their  stimulating  properties.     Ri- 
cord's  aromatic  wine,  with  or  without  tannin,  will  be  useful  if  the 
sore  secrete  much  pus ;  if  the  surface  of  the  sore  be  dry  and  foul, 
great  benefit  will  be  found  by  alternating  the  dressings  with  the 
wine,  and  some  detergent  ointment.1 

147.  The  local  applications  must  be  varied  to  suit  the  actual  con- 
dition and  aspect  of  the  sore:  hence  should  it  be  painful,  opium 
combined  with  the  remedy  we  apply  is  useful.2     Should  the  irrita- 
bility of  the  ulcers  be  of  the  inflammatory  kind,  it  will  be  necessary 
to  leave  off  all  stimulating  dressings,  and  have  recourse  to  emollient 
fomentations,  and  the  simple  or  opiate  cerate.     Cullerier  employs 
as  topical  applications,  when  the  inflammatory  symptoms   have 
subsided,  solutions  of  the  nitrate  of  silver,  sulphate  of  copper,  mer- 
curial ointment,  or  pommades  of  calomel  and  opium,  or  mercurial 
ointment  and  opium.3     All  these  varied  preparations  maybe  found 
useful  in  various  conditions  of  the  surface  of  the  primary  venereal 
ulcer.     The  condition  of  the  latter  is  the  only  circumstance  that 
can  guide  us  in  their  proper  mode  of  application. 

148.  Dr.  Wallace  thinks  topical  mercurial  preparations  of  great 
value  in  the  treatment  of  primary  venereal  sores,  and  believes  that, 
in  some  measure,  they  supersede  the  necessity  of  an  internal  mer- 
curial treatment.     "In  dispensary  practice,  and  among  the  lower 
ranks  of  society,  the  internal  administration  of  mercury,  particularly 
at  inclement  seasons  of  the  year,  can  seldom  with  safety  be  recom- 
mended.    In  such  persons,  and  under  such  circumstances,  topical 
applications  are  of  infinite  value.     In  cases  of  this  kind  I  generally 
confine  my  treatment  to  them,  in  conjunction  with  the  internal  use 
of  nitrous  acid,  and,  by  these  means,  succeed  for  the  most  part  in 

1  s<.     Resina?  flavae. 
Gum.  Elemi. 
Cerae  flavae,  aa  3j. 
Ol.  olivae,  ^vj. 
Olei  terebinth.,  gij.    M.  ft.  Unguent. 

*  3t.     Cerat.  opiat.  ^j. 

Hyd.  chlorid.  9ij.     M. 

s  *.     Cerat.  opiat. 

Ung.  Hyd.  fort.,  aa  gj.    M. 
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healing  the  disease  with  rapidity.     Cases  treated  in  this  way  are 
also  very  rarely  followed  by  secondary  symptoms."1 

149.  We  have  hitherto  treated  of  the  regular  primary  syphilitic 
sore.  We  shall  now  consider  some  varieties  in  the  seat  and  cha- 
racter of  chancres. 


SECTION    VII. 

Of  Chanvres  of  the  Urethra? 

150.  The  existence  of  chancres  of  the  urethra  is  admilted  by 
Ricord  and  Cullerier,  the  latter  of  whom  says, — we  call  the  atten- 
tion of  practitioners  to  this  species  of  nicer,  which  is  not  so  rare  as 
some  have  supposed,  and  may,  if  mistaken,  lead  to  serious  errors  in 
practice.     Chancres  of  the  urethra  are  characterised  by  the  symp- 
toms of  gonorrhoea,  (the  discharge,  however,  is  much  less  copious 
in  the  former  disease  than  the  latter,)  induration  of  the  urethra, 
which  may  easily  be  felt  externally,  and  occasionally  by  the  forma- 
tion of  small  abscesses,  opposite  the  indurated  portions  of  the  canal. 
The  chancre  of  the  urethra  is  generally  situated  at  its  orifice  or  in 
the  fossa  navicularis  ;  in  these  situations  it  may  be  generally  seen. 
and  our  diagnosis  is  at  once  certain.     In  other  instances,  it  is 
placed  lower  down,  and  then  the  diagnosis  becomes  difficult  arid 
embarrassing. 

151.  It  is  clear,  both  from  the  statement  of  the^  English  and 
French  writers,  that  discharges  from  the  urethra  are  due  to  more 
causes  than  one  ;  and  hence  is  it  that  we  find  Dr.  Wallace  saying, 
"that  there  occur  cases  of  these  discharges,  in  which  we  find  mer- 
cury to  act  in  the  most  salutary  manner ;   and  others  again,  in 
which  the  discharge  will  continue,  and  be,  after  a  time,  followed  by 
induration  and  bubo,  and  most  probably,  by  secondary  symptoms, 
unless  this  medicine  be  given."3     When  we  consider  the  generally 
powerless  effect  of  mercury  over  pure  gonorrhoea,  we  cannot  but 
suppose  that  these  remarks  of  Dr.  Wallace  must  refer  to  chancres 
or  venereal  ulcerations  of  the  urethra,  which  an  imperfect  diagnosis 
has  confounded  with  gonorrhoea. 

152.  In  cases  where  muco-purulent  discharges  from  the  urethra 
continue  to  resist  the  usual  methods  of  treatment,  we  should  resort 
to  the  means  of  differential  diagnosis,  so  extensively  practised  by 
Ricord,  of  testing  the  character  of  the  disease  by  inoculation.     M. 
Ricord4  has  established  that  the  inoculation  of  the  skin  of  the  thigh, 
the  prepuce,  or  elsewhere,  with  the  matter  of  pure  gonorrhoea,  pro- 

1  Wallace,  p.  113. 

2  Chancres  larves. — Ricord. 

3  Op.  cit.  pp.  248-9. 

4  See  the  Section  on  "Inoculation,"  and  the  cases  of  "Chancres  larves." 
in  Ricord's  work,  before  referred  to. 
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duces  no  result,  or  at  best  a  negative  one.  The  same  inoculation 
with  matter  from  the  urethra,  secreted  by  a  chancre  in  that  part, 
gives  a  characteristic  pustule,  and  subsequently  a  chancre  or  sore 
of  venereal  aspect.  In  eighty-five  cases  of  urethral  discharges,  thus 
tested  by  M.  Mairion,  at  the  military  hospital  of  Louvain,  four  were 
found  of  true  syphilitic  character,  and  produced  chancres  by  inocu- 
lation, the  remaining  eighty-one  gave  no  result — they  were  cases 
of  simple  gonorrhoea. 

153.  The  existence  of  chancre  of  the  urethra  being  ascertained, 
the  inflammatory  symptoms  are  to  be  first  subdued,  by  a  treatment 
appropriate  to  the  earlier  stages  of  gonorrhoea :  leeches  to  the  groin 
or  the  perineum,  diet,  rest,  diluents,  and  cathartic  medicines,  with 
emollient  injections.  Afterwards  we  may  resort  to  injections  with 
aromatic  wine,  or  solutions  of  the  nitrate  of  silver,  or  the  solid 
nitrate  may  oe  introduced,  and  the  surfaces  of  the  sores  cauterised, 
if  the  inflammatory  symptoms  are  not  too  acute,  and  the  chancre 
situated  within  reach.  It  is  useful  to  introduce  a  small  plug  of  lint 
into  the  urethra,  impregnated  with  the  injection  we  employ,  with 
a  view  of  keeping  the  surface  apart,  and  preventing  any  extension 
of  I  he  disease. 

151.  Mercury  may  be  employed,  in  chancres  of  the  urethra,  at 
the  period,  and  in  the  manner  before  recommended  in  the  treat- 
ment of  simple  primary  venereal  sores,  attending  to  the  local  aspect 
of  the  sore  during  its  administration.  The  following  case  illustrates 
the  practice  of  Cullerier  in  these  forms  of  disease. 

155.  A  man  entered  the  venereaKhpspital,  said  to  have  suffered 
from  gonorrhoea  for  twelve  months,  in  the  treatment  of  which  co- 
paiba, cubebs,  and  various  astringents  had  been  vainly  employed 
by  a  variety  of  surgeons.     The  discharge,  from  the  patient's  ac- 
count, had  never  been  very  profuse;  on  pressing  the  urethra  firmly 
there  hardly  issued  some  drops  of  pus.     The  glans  was  consider- 
ably swollen,  and  its  summit  the  seat  of  an  induraiion  the  size  of  a 
nut,  surrounding  the  meatus.     On  separating  the  lips  of  the  orifice 
a  large  chancre  was  discovered,  which  had  burrowed  itself  deeply 
into  the  parietes  of  the  canal.     This  patient  had  been  submitted  to 
several  mercurial  courses  without  benefit,  because  (says  M.  Culle- 
rier) the  local  treatment  of  the  sore  had  been  neglected.     AM  inter- 
nal treatment  was  now  suspended ;   a  strict  dietetic  regimen  and 
repose  were  directed  to  be  observed,  and  leeches  were  applied  from 
tima  to  time  on  the  ulcer  itself.     In  the  intervals  a  piece  of  lint, 
covered  with  opiate  cerate,  was  kept  in  the  urethra,  emollient  fo- 
mentations were   frequently  used,  and   the  penis  enveloped  in  a 
poultice.     Under  the  influence  of  these  remedies  the  induration 
soon  disappeared,  the  sore  became  clean,  and  a  few  applications  of 
the  nitrate  of  silver  were  sufficient  to  effect  a  cure. 

156.  It  is  not  necessary  to  say  more  on  the  treatment  of  chancres 
of  the  urethra ;  when  ascertained,  they  must  be  treated  on  the  prin- 
ciples of  primary  venereal  sores  on  other  parts.     The  only  circum- 
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stance  which  leads  us  to  modify  the  treatment  is  the  situation  in 
which  the  sore  occurs. 


SECTION  VIII. 

Of  Phagedanic  Primary  Venereal  Sores. 

157.  Instead  of  following  the  regular  course  of  primary  syphilis, 
venereal  ulcers  sometimes  assume  a  character  of  rapid  ulceration, 
sloughing,  or  inflammation,  to  which  the  term  phngedaena  is  ap- 
plied.    In  treating  the  various  forms  of  phagedaenic  chancres  we 
must  be  guided,  in  the  first  instance,  by  the  natural  constitution  of 
the  patient,  and  the  particular  conditions  of  his  health  at  the  time 
of  his  becoming  diseased;  ihe  intensity  and  character  of  phagedsena. 
whether  inflamed,  foul,  or  irritable,  commonly  depending  upon  the 
general  health  of  the  patient,  or  upon  the  circumstances  or  situation 
in  which  he  happens  for  the  time  to  be  placed.     Hence  we  must 
guard  against  the  indiscriminate  use  of  mercury,  and  of  attributing 
the  violence  of  the  disease  to  any  unusual  degree  of  violence  in  the 
venereal  poison  itself. 

The  Local  Treatment  of  Phaged&nlc  Primary  Syphilis. 

158.  The  characters  of  phagedaenic  sores  may  generally  be  re- 
ferred to  three  principal  groups,  marked  either  by  rapid  ulceration 
and  sloughing  simply,  or  by  the  same  processes  accompanied  l.y 
severe  local  inflammation  or  irritability.     In  the  first  variety  of 
these  sores,  we  may  proceed  much  in  the  same  manner  as  during 
tliH  ulcerating  stage  of  regular  syphilis.     Ricord  and  Dr.  Wallace 
both  recommend  ihe  use  of  escharotics.     The  nitrate  of  silver  may 
be  employed,  to  destroy  the  diseased  surface,  or  a  solution  of  the 
potassa  fusa,  a  mineral  acid,  the  liquor  arsenicalis,  or  the  undiluted 
solution  of  the  chlorides  of  lime  or  soda.     The  utility  of  alien. ate 
applications  of  the  nitrate  of  silver,  and  the  aroma;ic  wine  with 
tannin,  are  particularly  insisted  upon  by  Ricord.     Alternate  dress- 
ings of  a  strong  digestive  ointment1  and  the  aromatic  wine  will  be 
found  exceedingly  useful  when  the  surface  of  the  sore  is  very  foul 
and  disposed  to  slough. 

159.  In  the  inflamed  variety  of  disease,  local  as  well  as  general 
bleeding,  is  of  great  service :  the  former  is  carried  to  a  great  extent 
in  the  French  civil  and  military  venereal  hospitals.    Desruelles  and 

1  *.     Terebinthinae,  §j. 
Vitelli  ovi.  Jj. 
Olei  hyperici,  £ss. 

Mix  the  turpentine  with  the  yolks  of  eggs  carefully  in  a  stone  mortar ;  and 
add  gradually  the  oil  of  St.  Joan's  wort. 
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Cullerier  place  the  leeches  in  the  centre  of  the  sore :  Ricord  does  so 
occasionally,  but  prefers,  if  it  can  be  accomplished,  to  apply  them 
in  its  vicinity,  so  also  does  Dr.  Wallace :  the  only  objection  to  this 
practice  is  the  inoculation  of  the  leech-bites,  and  consequently  the 
formation  of  fresh  phagedsenic  sores.  The  local  dressings  best 
suited  to  inflamed  varieties  of  phagedasna  are  emollient  or  anodyne 
fomentations,  poultices,  or  a  strong  aqueous  solution  of  opium  ;l  to 
these  may  be  added  the  warm  bath,  medicated  or  not  with  mucilage 
or  gelatin.  The  opiate  cerate  may  be  also  employed  with  benefit. 

160.  In  the  irritable  variety  of  the  disease  strong  aqueous  solu- 
tions of  opium  are  very  advantageous ;  but  here,  as  in  the  first 
form,  the  use  of  the  nitrate  of  silver,  or  some  other  escharotic,  is 
exceedingly  serviceable.     Ricord  prefers  the  former  preparation  :  in 
such  cases  (says  he)  the  nitrate  of  silver  is  the  best  sedative,  as  well 
as  the  most  powerful  antiphlogistic.     Dr.  Wallace  touches  the  sur- 
face of  the  irritable  phagedaenic  chancre  with  the  nitrate  of  silver, 
the  liquor  arsenicalis,  or  strong  nitrous  acid.     When  the  ulcer  is 
surrounded  by  a  diffused  areola,  caustics  are  occasionally  injurious, 
though  not  certainly  so  from  such  a  symptom  being  present.  When 
they  disagree,  opiate  dressings  must  be  relied  upon,2  or  the  diges- 
tive ointment,  with  aromatic  wine  or  opium.3  "Whatever  maybe 
the  character  of  the  surface  of  the  irritable  phagedaenic  ulcer,  the 
application  of  escharotics  is  generally  beneficial,  in  those  covered 
with  a  white  or  black  slough.     Dr.  Wallace  preferred  the  liquor 
arsenicalis,  or  the  strong  nitrous  acid,  to  the  nitrate  of  silver :  he 
states  that  the  former  commonly  improve  the  aspect  of  the  sore,  and 
lessen  its  irritability,  when  the  nitrate  of  silver  has  failed  to  do  so. 

161.  When  the  granulating  or  reparative  process  has  commenced, 
the  phagedaenic  ulcer  must  be  treated  in  the  same  way  as  the  re- 
gular primary  venereal  sore. 

Of  Mercury. 

162.  There  are  many  varieties  of  phagedaena  in  which  mercury 
is  so  beneficial  as  to  be  almost  indispensable.     This  fact,  even  ac- 
cording to  the  testimony  of  Ricord,  is  proved  by  the  practice  of 
those  who  are  partisans  of  the  simple  doctrine,  and  profess  the 
greatest  enmity  to  a  mercurial  treatment.     When,  in  spite  of  the 
local  treatment  before  indicated,  the  sore  continues  to  spread,  Ri- 
cord has  recourse  to  mercury,  first  in  the  form  of  local  applications 
combined  with  opium,  and  secondly,  given  internally,  or  by  fric- 
tion.    In  the  present  state  of  science  it  is  impossible  to  state  what 

1  £.    Opii,  3ij. 

Aquae,  Sv"j-     M. 

1  91.     Ung.  hydrargyri,  3j. 

Ext.  opii,  3j.     M. —  Wallace. 

3  p<.     Ung.  digestiv.  g  ij. 

Pulv.  opii,  3J,  ad  3ij.     M. 
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are  the  precise  conditions  of  the  phagedaenic  ulcer,  in  which  mer- 
cury is  indicated;  it  appears  established  only  that  the  sore  with  in- 
durated and  elevated  edges  is  almost  always  beneficially  influenced 
by  this  drug.1 

163.  Mercury  is  considered  as  almost  indispensable  by  Dr.  Wal- 
lace in  the  treatment  of  the  simple  phagedaenic  primary  ulcer : 
"Whenever  we  meet  with  a  case  of  the  simple  phagedaenic  primary 
ulcer,  if  it  has  not  been  previously  complicated  by  improper  treat- 
ment, it  will  be  necessary  to  subject  our  patient  to  a  course  of  mer- 
cury (regulated  according  to  the  principles  already  laid  down),  and 
we  shall  always  be  gratified  by  the  result.     But  if,  on  the  other 
hand,  the  patient  has  already  been  dabbling  with  mercurial  reme- 
dies, and  if  there  be  reason  to  suppose  that  his  constitution  has 
been,  in  consequence,  more  or  less  disordered,  we  shall  act  more 
judiciously  by  suspending  for  a  time  the  use  of  mercury ;  and  en- 
deavour by  proper  measures,  but  principally  by  attention  to  the 
mode  of  living  of  our  patient,  and  by  the  use  of  the  mineral  acids 
with  sarsaparilla,  to  restore  the  system  to  a  state  of  tranquillity 
before  we  enter  again  on  a  mercurial  treatment,  which  may,  how- 
ever, be  then  used  with  success." 

164.  Occasionally  the  form  of  simple  phagedaena  occurs  with  a 
white  slough  on  the  surface  of  the  sore,  and  considerable  induration 
of  its  edges.     In  these  instances,  both  Wallace  and  Ricord  recom- 
mend the  immediate  recourse  to  mercury.     Its  use  must  be  discon- 
tinued, if  after  having  in  the  first  instance  been  beneficial,  a  degree 
of  febrile  irritation  is  produced  by  its  employ,  and  the  sore,  at  first 
disposed  to  heal,  becomes  stationary  and  sensitive,  and  afterwards 
painful  and  spreading. 

165.  When  mercury  is  used  in  the  treatment  of  phagedaenic  pri- 
mary syphilis,  it  should  be  discontinued  if,  in  the  sloughing  variety, 
the  surface  assumes  a  dark  or  tawny  colour  in  consequence  of  the 
intensity  of  the  inflammation,  or  from  any  other  cause.     Its  use 
must  also  be  given  up  should  the  local  inflammation  increase  whilst 
the  patient  is  using  the  mercury,  or  should  the  surface  of  the  sore 
become  clear  of  slough  without  any  diminution  of  the  inflammation 
or  irritation,  or  lastly,  should  the  system  of  the  patient  become  de- 
ranged, whilst  we  find  any  extraordinary  difficulty  in  exciting  the 
mercurial  action,  the  disease  at  the  same  time  remaining  stationary. 

166.  Another  important  variety  of  phagedacna  is  the  "phage- 

1  "  Si,  avec  la  doctrine  physiologique,  on  fait  partir  la  guerison  d'un  chan- 
cre du  jour  6u  1'  ulceration  est  cicatrisee,  sans  inquieter  de  ce  qui  reste  apres, 
elle  sera  quelquefois  en  apparence  plus  rapide  par  I.e  traitement  simple,  et, 
dans  les  h&pitaux,  les  malades  seront  moins  longtemps  en  traitement;  mais 
si,  pour  dire  un  maladie  gueri,  on  attend  que  toute  induration  ait  disparu,  on 
trouvera  la  difference  enorme  en  faveur  du  traitement  mercuriel:  1'induration, 
dans  le  premier  cas,  restant  souvent  pendant  des  temps  fort  longs,  et  mieux 
encore  jusqu'd  production  bien  plus  frequente  d'accidents  secondaires. 
Pour  moi  done,  j'ai  recours  au  traiternent  mercuriel,  toutes  les  fois  qu'un 
certain  degre  d'induration  accompagne  un  chancre,  1'empeche  de  se  cicatri- 
ser,  ou  persiste  apres  sa  guerison  superficielle."— Ricord,  op.  cit.  pp.  578-9. 
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daenic  primary  syphilis  with  black  slough"  of  Dr.  Wallace,  which 
corresponds  to  the  gangrenous  phagedaena  of  Ricord.  Here  the 
disease  must  he  treated,  in  the  commencement,  on  general  princi- 
ples, the  inflammation  must  be  subdued  by  anodyne  fomentations, 
leeches,  the  local  application  of  opium,  and  the  remedies  which 
have  been  already  mentioned  as  useful  in  the  inflamed  conditions 
of  primary  venereal  sores.  When  the  process  of  inflammation  and 
ulceralion  have  been  arrested,  and  the  sore  assumes  a  disposition  to 
heal,  a  rnild  course  of  mercury  may  be  adopted  to  hasten  the  cica- 
trisation of  the  sore,  arid  diminish  the  ri^k  of  secondary  symptoms; 
the  use  of  this  remedy  to  be  given  up  if  any  of  the  conditions  of  the 
sore  or  the  constitution  above  men4i<  ned  occur  during  its  employ. 

167.  The  free  internal  use  of  the  nitrous  and  nilro-muriiitic  acids, 
with  or  without  sarsaparilla,  is  particularly  indicated  in  most  varie- 
ties of  ph;igedaB!iic  primary  syphilis  where  the  constitution  will  not 
bear  the  exhibition  of  mercury. 

Of  the  Simple  Treatment  of  Phaged&na. 

168.  The  simple  treatment  of  phagedaenic  primary  syphilis  is 
framed  with  a  view  of  diminishing  nil  inflammation  or  irritation 
which  may  accompany  the  local  disease,  hence  leeches  and  aqueous 
solutions  of  opium  are  the  chief  topical  remedies  employed.     The 
following  is  the  result  of  the  experience  of  Desruelles  on  the  treat- 
ment of  phagedasnic  primary  syphilis.     That  generally  the  treat- 
ment without  mercury  has  been  more  successful  than  a  mercurial 
course;  that  leeches,  sndorifics,  and  the  warm  bath  have  been  more 
successful  when  combined  with  a  solution  of  opium  as  a  loca!  ap- 
plication than  when  the  dressings  have  been  composed  of  mercury. 

169.  The  local  application  of  opium  has  always  been  useful 
when  combined   with  the  application  of  leeches,  sudorifics,  and 
mercurial  inunctions.     Most  commonly,  the  simpler  the  local  treat- 
ment the  more  successful,  whether  mercury  has  or  has  not  been 
given. 

170.  The  phagedasnic  ulcer  is  very  commonly  accompanied  by 
severe  inflammatory  affections  of  internal  organs:  these  complica- 
tions frequently  demanding  a  strict  antiphlogistic  treatment,  during 
the  progress  of  which  the  aspect  of  the  sore  generally  improves. 

Of  Bubo} 

171.  Bubo  may  be  of  two  kinds,  either  simple  or  syphilitic,  and 
may  be  either  a  primary  or  secondary  affection,  succeeding  either 
to  chancre,  gonorrhoBa,  or  balanitis,  or  making  its  appearance  with- 
out any  one  of  these  diseases  having  preceded  it.     The  true  vene- 
real bubo  is  most  commonly  preceded  by  one  of  the  affections  I 
have  mentioned,  but  may  occur,  though  rarely,  as  a  primary  syphi- 

1  Adenitis. 
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litic  symptom  ;  it  is  then  termed  "  buhon  d'emblee."  Authors  are 
divided  as  to  the  frequency  of  its  occurrence  under  the  latter  form; 
I  believe  it  to  be  rare.  It  very  commonly  happens  that  ihe  n.oct 
formidable  buboes  succeed  to  affections  so  trivial  thai  (hey  have 
even  escaped  the  observation  of  the  patient;  and  hence  we  shall 
frequently,  when  called  to  treat  buboes  which  are  said  to  have  hem 
preceded  by  no  other  syphilitic  affection,  discover,  on  drawing  back 
the  prepuce,  a  slight  balanitis  or  excoriation,  or  the  fresh  cicalrix 
of  some  trivial  ulcer.  The  syphilitic  bubo  may,  however,  occur 
as  a  primary  symptom. 

172.  Bubo  may  be,  as  I  have  said,  either  simple  or  syphilitic, 
sympathetic  or  virulent.     Ricord  has  instituted  the  test  of  inocula- 
tion as  a  means  of  differential  diagnosis  between  the  two.     The 
virulent  bubo— that  arising  from  the  absorption  of  pus  from  a  chan- 
cre, is  a  disease  precisely  similar  to  chancre,  differing  from  it  only 
in  its  seat,  and  in  the  anatomical  organisation  of  the  parts  in  which 
it  is  seated.     The  true  venereal  bubo  is  the  only  one  which  gives 
a  characteristic  pustule  by  inoculation  ;  and  is  the  only  certain 
means  of  enabling  us  to  determine  whether  a  bubo  is  venereal  or 
sympathetic.     In  cases  where  bubo  occurs  as  a  primary  symptom, 
this  test  becomes  of  the  utmost  importance,  since  by  its  results 
alone  can  we  be  led  to  frame  a  rational  plan  of  treatment. 

173.  The  causes  of  bubo  are  various:  in  addition  to  their  true 
venereal  origin,  they  frequently  arise  from  excessive  indulgence  in 
venereal  pleasures  with  a  healthy  female;   they  may  also   result 
from  fatigue,  long  journies  taken  on  foot,  sudden  and  violent  exer- 
tion, or  from  ulcers  situated  upon  any  part  of  ihe  lower  extremities. 
It  may  generally  be  assumed  that  the  bubon  d'emblee  is  not  syphili- 
tic, so  rare  is  its  occurrence  as  a  venereal  affection  in  this  form. 
Any  stimulus,  acting  for  a  longer  or  shorter  period  of  time  upon 
the  parts  contained  in  the  inguinal  region,  is  liable  to  be  followed 
by  simple  bubo.1 

174.  It  is  of  great  importance  to  the  patient  that  bubo  should  be 
dispersed  if  possible,  and  not  suffered  to  suppurate,  the  latter  pro- 
cess involving  a  long  and  most  troublesome  disease,  fraught  with 
endless  inconvenience,  pain,  and  even  danger.     In  the  first  stage 
of  bubo,  when  the  inflammatory  symptoms  are  not  marked,  M. 
Ricord  recommends  rest  and  compression :  this  author  has  remarked 
that,  in  patients  wearing  trusses  buboes  are  seldom  if  ever  developed 
on  the  side  where  the  pressure  of  the  truss  is  acting,  but  on  the 
opposite  one;  hence  in  the  first  stage  of  bubo,  that  of  mere  enlarge- 
ment, without  any  acute  inflammatory  action  or  pain,  a  well  regu- 
lated pressure,  by  means  of  an  appropriate  bandage  or  apparatus. 
is  frequently  successful  in  dispersing  the  tumour.     This  plan  of 
treatment  is  above  all  useful  in  the  buhon  d'emblee.     It  must  be 
associated  with  an  antiphlogistic  regimen,  rest,  and  gentle  aperients. 

1  See  the  remarks  of  M.  Beaunez,  on  this  subject,  Journal  de  M&decine  et 
Chirurgie  pratique,  Art,  427  and  936, 
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175.  The  same  plan  of  treatment  may  be  followed  in  the  treatment 
of  true  syphilitic  bubo,  unattended  by  much  pain  or  inflammation. 
In  this  stage,  unless  specially  contra-indicated,  mercury  may  be 
employed  to  assist  the  resolution  of  the  tumour.     The  primary 
syphilitic  bubo,  may  (says  Dr.  Wallace,)  in  its  first  stage,  be  resolved 
in  ninety-nine  cases,  out  of  a  hundred  by  mercury;  if  this  medicine 
be  used  after  the  plan  recommended  for  primary  syphilis,  and  if 
its  operation  be  assisted  by  rest,  laxatives,  abstinence,  and  cooling 
lotions.1    It  is  well,  in  reference  to  this  opinion,  to  remark,  that  a 
vast  number  of  those  buboes  which  succeed  to  true  chancres  are 
sympathetic,  that  is,  when  they  suppurate,  they  do  not  furnish  or 
secrete  a  specific  pus.     Hence  it  must  be  evident  that  the  general 
employment  of  mercury  is,  to  say  the  least,  unnecessary,  except  so 
far  as  it  may  be  used  with  a  view  of  controlling  inflammatory 
action.     Cullerier  thinks  that  at  this  period,  uncertain  as  we  must 
be  as  to  the  true  character  of  the  bubo,  it  should  be  treated  as  a 
pure  and  simple  inflammation.     When  accompanied  by  chancre  it 
is  of  vast  importance  to  our  success  in  the  resolution  of  the  bubo, 
to  allay  all  pain  or  irritation  which  may  exist  in  the  sores  themselves, 
and  for  this  purpose  the  aqueous  solution  of  opium  before  recom- 
mended will  be  found  of  great  service. 

176.  When   the  commencement  of  bubo  is  accompanied  by 
much   pain,   tenderness  on  pressure,  or  heat  of  parts,  the   local 
abstraction  of  blood  may  be  necessary,  although  I  have  not  a  high 
opinion^of  this  measure  in  the  resolution  of  bubo  generally.     It 
may  even  be  necessary  to  bleed  from  the  arm  if  the  patient  be  ple- 
thoric, and  the  local  disease  associated  with  general  excitement,  or 
much  symptomatic  fever.    In  local  bleedings  thus  employed,  it  will 
be  found  advantageous  to  apply  a  small  number  of  leeches,  from 
four  to  eight,  or  more,  and  wait  till  the  oozing  of  blood  begins  to 
cease,  then  to  apply  another  relay  of  leeches  so  as  to  keep  up  a 
constant  draining  of  blood  from  the  part  for  twelve  or  more  hours. 
This  form  of  bleeding,  termed  "permanent,"  is  found  to  reduce  the 
inflammation  more  certainly  and  speedily  than  the  application  of  a 
large  number  of  leeches  at  once.     Two,  three,  or  more  relays  of 
leeches  may  be  thus  employed,  proportionate  to  the  strength  of  the 
patient  and  the  intensity  of  the  local  disease. 

177.  The  method  originally  proposed  by  M.  Malapert,  a  French 
army-surgeon,  is  perhaps,  however,  of  all  others  the  best  calculated 
to  disperse  the  incipient  bubo.   This  method  consists  in  the  applica- 
tion  of  blisters,   and  a  solution  of  the  bichloride  of  mercury.2 
The  bubo  is  to  be  covered  with  a  blister  about  the  size  of  half  a 
crown,  larger  or  smaller,  according  to  the  size  of  the  tumour;  the 
following  day  when  the  epidermis  is  detached,  a  small  portion  of 

1  Op.  cit.  p.  356. 

2  Archives  gen6rales  de  Medecine,  Mars,  1832.     Du  traiternent  des  mala- 
dies veneriennes  par  1'application  directe  du  deuto-chlorure  de  mercure  en 
dissolution  sur  les  tissues  affectes  prirnilivement  ou  consecutivement. 
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lint  is  to  be  moistened  in  a  solution  of  the  bichloride  of  mercury1 
and  laid  upon  the  denuded  surface.  This  is  to  be  kept  in  its  place 
for  two  hours  by  bandages,  or  strips  of  adhesive  plaster;  when  it  is 
removed  a  dark  brown  eschar  will  be  found  already  formed.  The 
parts  are  now  to  be  covered  with  a  simple  poultice,  a  cooling  lotion, 
or  a  solution  of  opium,  and  the  patient  is  to  keep  as  quiet  as  possi- 
ble till  the  eschar  thus  produced  has  separated ;  when  this  has  taken 
place  the  tumour  is  found  materially  diminished,  or  altogether  gone. 
If  the  tumour  be  of  large  size,  or  very  indolent,  a  second  or  even 
third  repetition  of  the  process  may  become  necessary. 

178.  Hundreds  of  cases  of  bubo  have  been,  and  are  daily,  thus  treat- 
ed successfully  in  the  French  army  without  the  patients  being  con- 
fined to  bed,  or  without  their  taking  mercury  internally,  or  using 
it  by  friction.  M.  Malapert's  patients  have  taken  during  the  time 
of  treatment  the  decoction  of  sarsaparilla,  but  this  is  not  considered 
at  all  essential  to  the  success  of  the  treatment.  M.  Malapert 
employed  blisters  with  cauterisation  chiefly  against  the  incipient 
bubo  either  indolent  or  inflamed;  since  that  time  a  paper  has  been 
presented  to  the  academy  by  M.  Reynaud,  of  Toulon,  in  which  the 
same  process  has  been  directed  with  almost  equal  success  against 
bubo  in  its  second  and  third  stages,  even  where  the  collection  of  pus 
has  been  considerable.  The  plan  or  MM.  Malapert  and  Reynaud 
has  now  been  universally  adopted  in  the  French  Venereal  Hospital 
by  Cullerier  and  Ricord,  with  most  marked  success.  The  former 
of  these  authors  says  we  have  tried  this  practice  for  three  years  in 
this  hospital,  under  circumstances  the  most  varied;  it  is  a  method 
really  efficacious,  and  ought  to  hold  a  distinguished  rank  in  the 
treatment  of  bubo :  in  the  first  stage  of  this  affection,  M.  Cullerier 
states  that  he  does  not  recollect  having  seen  it  fail. 

179.  This  plan  of  treatment  is  most  certain  in  its  effects  when 
employed  in  the  first  stage  of  bubo,  when  the  inflammatory  symp- 
toms do  not  run  high ;  it  may  be  resorted  to  in  all  other  forms  of 
the  affection,  but  not  with  so  well-grounded  a  hope  of  its  success. 
When  the  tumour  has  involved  to  much  extent  the  cellular  tissue 
of  the  groin,  and  the  accompanying  inflammation  is  great,  it  will 
be  well,  by  local  or  general  bleeding;  rest,  cooling  lotions,  and  mild 
aperients,  to  mitigate  at  least  the  inflammation  before  the  blister, 
«fec.  is  resorted  to.     Indeed,  in  the  employment  of  this  method,  we 
are  not  to  lose  sight  of  those  other  means  of  known  efficacy  which 
the  established  practice  of  surgery  indicates.     Frictions  of  mercu- 
rial ointment  with  or  without  the  iodide  of  potassium  may  be 
rubbed  upon  the  base  of  the  tumour  at  the  same  time,  or  the  sore 
left  by  the  separation  of  the  eschar  dressed  with  an  ointment  of 
this  character. 

180.  Other  caustics  may  be  employed  to  form  an  eschar  on  the 
surface  denuded  by  the  blister,  such  as  the  sulphate  of  copper,  in 

l&.    Hydrargyri  bichlorid.  gr.  xx. 

Aquae  distillatae.  £j 
23— c  5  park 
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the  proportion  of  two  drams  to  the  ounce  of  water,  the  nitrate  of 
silver,  the  chloride  of  zinc,  or  tincture  of  iodine.  These,  however, 
are  not  preferable  to  the  bichloride  of  mercury.1 

181.  When  a  bubo  has  suppurated,  this  method  may  be  still 
employed  with  success  if  the  skin  covering  the  abscess  is  thick;  at 
this  period  it  very  commonly  succeeds  in  dispersing  the  bubo  with- 
out having  recourse  to  the  knife,  &c.     If  the  integuments  are  thin 
and  the  collection  of  pus  on  the  point  of  discharging  itself,  it  ought 
not  to  be  used. 

182.  The  objections  to  the  use  of  this  plan  are  the  pain  the  ap- 
plication of  the  caustic  occasions,  which,  however  is  of  short  dura- 
tion, and  the  cicatrix  which  the  healing  of  the  sore,  after  the  eschar 
has  separated,  leaves  behind.   Both  these  evils,  however,  are  trivial 
when  compared  with  the  inconvenience  experienced  from  a  bubo 
which  has  been  allowed  to  suppurate.2 

183.  M.  Ricord  thinks  that  this  method,  however  certain  in  its  oper- 
ation, should  be  used  only  in  cases  of  bubo  succeeding  to  chancre, 
and  which  may  be  presumed  of  a  virulent  character.     He  is  of 
this  opinion,  because  the  buboes  succeed  to  excoriations  upon  the 
genitals  not  of  a  specific  character,  or  to  gonorrhoea,  or  which  are 
d'emble*e,  have  very  little  tendency  to  suppurate,  and  hence  the  in- 
convenience and  pain  of  the  process  may  be  spared.   In  these  cases 
M.  Ricord  prefers  pressure  with  discutient  plasters  or  lotions;  com- 
presses soaked  in  solutions  of  the  acetate  of  lead,  or  muriate  of 
ammonia,3  or   plasters  of  belladonna,  lead,  iodine,  or  mercury.4 

'Dr.  Wallace  resorts  to  a  similar  mode  of  practice  in  the  treatment  of 
indolent  buboes;  this  consists  in  "the  vesication  of  the  surface  of  the  tu- 
mour with  the  nitrate  of  silver,  if  there  be  not  much  increase  of  heat  in  the 
part." 

*See  the  remarks  by  Cullerier,  on  the  employment  of  this  method,  in 
Lucas  Championniere,  Therapeutique  de  la  Syphilis,  p.  356  et  suivantes ; 
also  by  M.  Ricord,  pp.  582-4. 

39<.    Plumbi  acetat.,  9ij. 

Aquae,  §xvj.     M. — Ricord. 

This  is  the  "  eau  blanche"  of  the  French  Hospitals. 
?(.     Arnmon.  muriat.,  gij. 
Acidi  acetic. 
Sp.  vini,  aa  ^ij. 
Ext.  belladonnae,  3j. 
Aquae  rosae,  ^xiv.     M. 

4  For  this  purpose  may  be  employed  the  "  Emp.  Ammoniac,  c.  Hydrargyro" 
of  the  London  Pharmacopoeia;  the  Emp.  de  Vigo  of  which  I  have  already 
given  the  form,  page  46 : 

or, 
&.     Emp.  belladonnas,  pts.  8. 

Plumbi  ioduret.,  1.     M. 
*.     Emp.  "  de  Vigo"  c.  mercurio,  pts.  4. 

Extract,  belladonna?,  pt.  1.     M. — Dupuytren. 
&.    Emp.  belladonna?,  ^iv. 

lodinii,  3j.    M. 
*.     Emp.  hydrargyri,  %'\v. 

lodinii,  3j.    M. 
•.,  ^  /   '  .  5~-ft\. 
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When  much  pain  and  tenderness  exist,  bleeding  becomes  necessary, 
with  the  application  of  strong  aqueous  solutions  of  opium. 

184.  In  the  treatment  of  indolent  bubo,  in  the  commencement 
M.  Ricord  has  recourse  to  the  discutient  plasters  with  compression 
in  the  day  time,  and  friction  with  the  iodide  of  potassium,  or  mer- 
curial ointment,  in  the  evening,  covering  the  part  during  the  night 
with  a  poultice.     If  this  has  not  a  marked  effect  upon  the  enlarge- 
ment in  a  few  days,  blisters  with  the  bichloride  of  mercury  on 
Malapert's  plan  are  employed.    Frictions  with-ointments  composed 
of  the  proto-ioduret  of  mercury,1  or  compresses  soaked  in  a  dilute 
tincture  of  iodine,2  are  also  very  useful  in  the  resolution  of  the 
chronic  or  indolent  bubo. 

185.  The  disease  may  terminate  in  two  ways :   the  enlarged 
glands  may  pass  on  slowly  to  suppuration,  or  assume  a  form  of  in- 
duration of  a  scirrhous  or  scrofulous  character.     In  the  latter  form, 
friction  with  croton  oil,  the  tincture  of  iodine,  or  the  emp.  bella- 
donnas with  the  tartar  emetic,  may  be  used  as  local  applications. 
Small  issues  may  also  be  formed  over  the  induration  by  means  of 
the  caustic  potash,  or  if  the  disease  assume  a  purely  scirrhous  cha- 
racter, extirpation  may  become  necessary.     The  progress,  compli- 
cation, and  termination  of  bubo  will  depend  very  materially  upon 
the  constitution  of  the  patient,  and  the  condition  of  his  general 
health ;  hence  the  latter  demands  the  strictest  attention  on  the  part 
of  the  practitioner.     The  organs  of  digestion,  and  the  state  of  the 
viscera  of  the  chest,  and  abdomen,  should  be  carefully  attended  to; 
we  must,  to  the  utmost  of  our  power,  take  care  that  no  complication 
on  the  part  of  the  latter  organs  interfere  with  the  local  disease,  and 
endeavour  by  appropriate  treatment  to  combat  any  general  cachectic 
state  that  may  be  in  existence,  and  which  may  not  only  prevent 
the  resolution  of  the  tumour  in  the  groin,  but  favour  the  extension 
of  disease  to  other  parts  of  the  glandular  system.     For  these  pur- 
poses an  antiphlogistic  treatment  may  be  necessary  on  the  one 
hand,  whilst  on  the  other  the  internal  exhibition  of  mercury,  iodine, 
or  sarsaparilla  may  be  useful,  either  simply  or  in  any  of  the  forms 
of  combination  which  have  been  previously  indicated. 

186.  When  fluctuation  is  evident,  more  particularly  if  the  skin 
covering  the  tumour  be  thin,  it  will  generally  be  useless  to  lose  time 
in  attempting  longer  the  resolution  of  the  tumour.     It  will,  as  a 
general  principle,  be  better  to  open  it  freely,  and  at  once,  either  with 
the  scalpel  or  the  knife.     Dr.  Wallace  believes  that  buboes  in  their 
stage  of  suppuration  may  be  resolved  by  mercury  if  it  has  not  been 
used  earlier  in  the  disease ;  and  M.  Reynaud  has  succeeded  in 
dispersing  them  by  the  blister  with  caustics.     These  remedies  are, 
however,  to  say  the  least,  uncertain  at  this  period,  and  we  are  more 

1  £.     Hydrargyri  proto-ioduret,  9J. 
Adipis,  |j.     M.  ft.  Unguent. 

**.    Tinct.  iodinii,  £j. 

Aquae  distillat,  |ij.  M.  ft.  Lotio. 


68  PARKER  ON  SYPHILITIC   DISEASES. 

likely  to  save  time  and  our  patient's  constitution  by  resorting  at 
once  to  a  free  opening. 

187.  The  bubo  may  have  suppurated  freely,  and  the  collection 
of  matter  be  large,  and  the  surrounding  tissue  little  indurated,  or 
there  maybe  much  surrounding  induration,  and  the  collection  of 
matter  small  and  deep-seated.     In  all  cases  the  best  general  rule  of 
practice  is  to  open  the  bubo  as  soon  as  fluctuation  is  evident.1 
"When  it  is  deemed  prudent  to  open  a  bubo  before  the  process  of 
ulceration  has  ceased,  or,  in  other  words,  where  pus  exists  only  in 
the  centre  of  the  tumour,  and  whilst  this  purulent  matter  is  still 
surrounded  by  a  morbid  texture  passing  into  the  state  of  liquefac- 
tion, it  will  be  indispensable  to  make  our  incision  proportioned, 
both  in  its  depth  and  extent,  to  the  size  of  the  tumour;  for  unless 
it  be  made  deep,  we  may  not  reach  the  purulent  focus;2  and  unless 
it  be  made  extensive,  or  through  such  parts  as  are  in  progress  to 
suppuration,  we  shall  not  stop  this  process;  and  before  it  is  com- 
pleted, the  opening  we  have  made,  may  close  up  from  tumefaction, 
and  the  patient  be  thus  exposed  to  the  necessity  of  a  fresh  operation, 
or  else  to  wait  the  discharge  of  the  matter  by  the  natural  actions  of 
the  part.     Whereas,  if  we  make  an  incision  sufficiently  extensive, 
we  shall  not  only  avoid  these  evils,  but  also  diminish  very  consider- 
ably the  extent  of  the  disease.     In  fact,  incision  into  a  bubo,  when 
in  the  state  of  incipient  suppuration,  will  in  general  as  effectually 
put  a  stop  to  its  progress  as  it  will  to  that  of  anthrax  when  in  an 
analogous  state.     I  would  even  say  further,  that  we  may  perhaps 
uniformly  stop  the  increase  of  bubo  by  a  sufficiently  free  incision 
in  its  first,  second,  or  third  stage — i.  e.  before  matter  is  formed."3 

188.  When  the  integuments  covering  a  bubo  are  of  a  deep  blue 
colour,  more  or  less  disorganised,  or  threatening  gangrene,  it  is 
better  to  open  the  abscess  with  the  potassa  fusa,  or  some  other  caustic, 
than  by  simple  incision.     Where  it  is  impossible  to  save  the  inte- 
guments, from   their  thinness  and  the   degree  of  disorganisation 
which  they  have  undergone,  Desruelles  and  Wallace  prefer  open- 
ing the  abscess  with  caustic;  the  surface  of  the  skin  is  to  be  de- 
stroyed by  the  potassa  fusa,  &c.  to  the  proposed  extent,  and  the 
next  day  a  puncture  made  with  the  lancet  in  the  centre  of  the 
slough  thus  formed.     Where,  however,  it  is  probable  that  the  in- 
teguments may  be  saved,  the  nitrate  of  silver  is  to  be  rubbed  "on 
the  surface  of  the  bubo,  and  of  the  surrounding  diseased  skin,  pre- 
viously moistened  with  tepid  water,  until  the  cuticle  is  rendered  of 
a  bluish  colour  to  the  extent  of  an  inch  beyond  the  diseased  inte- 
guments covering  the  tumour."     On  the  following  day  a  puncture 
is  to  be  made  in  the  thinnest  part  of  the  integuments,  and  a  com- 
press and  roller  are  to  be  applied.     When  the  surface  of  the  cuticle 

1  See  the  priciples  inculcated  by  Ricord,  p.  595,  and  by  Dr.  Wallace,  pp. 
360-1. 

1  Ces  bubons— veritables  puits  artesiens. — Ricord. 
*  Wallace,  op.  cit.  p.  361. 
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has  become  dry  after  the  first  application  of  the  caustic,  it  may  b« 
reapplied  over  the  integuments  as  before.  This  local  treatment 
recommended  by  Dr.  Wallace  almost  universally  succeeds  in  caus- 
ing the  sides  of  abscess  to  agglutinate  and  the  external  wound  to 
heal.1 

189.  The  open  or  ulcerated  bubo  may  assume  many  morbid  con- 
ditions which  prevent  its  cicatrisation.     In  the  first  place,  the  in- 
flammation which   sympathy,  or   the  absorption  of  the  venereal 
poison,  has  occasioned  in  the  glands  of  the  groin,  and  which  has 
terminated  in  suppuration,  may  continue  to  be  violent  after  the  pus 
has  been  evacuated,  and  hence  one  obstacle  to  the  cicatrisation  of 
the  ulcer  is  a  degree  of  inflammation  in  the  part  itself.    The  undue 
excitement  results  either  from  a  continuance  of  the  original  inflam- 
mation, kept  up  by  exercise  of  the  diseased  part,  by  too  nourish- 
ing a  diet  or  other  causes,  or  from  the  imprudent  and  too  early  local 
application  of  stimulating  dressings.     In  this  form  of  the  disease 
the  patient  will  derive  benefit  from  repose,  low  diet,  gentle  aperients, 
local  bleeding,  anodyne  fomentations,  and  the  application  of  com- 
presses soaked  in  an  aqueous  solution  of  opium.     The  opiate  or 
simple  cerates  are  the  most  appropriate  dressings;  and  thes'j  may 
be  assisted  by  gentle  pressure  by  means  of  compresses  and  a  roller 
methodically  applied. 

190.  Again,  the  surface  of  the  open  bubo  is  commonly  covered 
with  a  thick  slough,  the  ulcer  itself  is  indolent,  or  disposed  to  spread, 
and  its  edges  are  red,  angry,  and  elevated.     This  is  the  most  ordi- 
nary condition  of  the  true  virulent  bubo;  and  all  that  has  been 
said  on  the   ulcerating  stage  of  chancres  is  applicable  here.     It 
becomes  necessary,  in  these  states,  to  destroy  the  diseased  surface 
of  the  sore  by  means  of  caustics;  and  for  this  purpose  the  nitrate 
of  silver,  the  mineral  acids,  the  nitrated  acid  of  mercury,  or  the 
powder  of  cantharides   may  be  employed:   the  latter  remedy  is 
largely  employed  by  Ricord.   The  dressings  best  suited  to  this  form 
of  bubo  are  Ricord's  aromatic  wine,  with  or  without  opium  or 
tannin;  this,  as  in  the  case  of  chancre,  may  be  alternated  with 
some  digestive  ointment,2  solutions  of  the  sulphate  of  copper  or 
zinc,  or  a  weak  solution  of  the  chlorides  of  lime  or  soda.     Creosote 
is  also  very  useful  as  a  local  application,  more  or  less  diluted. 

191.  In  chronic  open  indolent  bubo,  with  a  foul  surface,  where 
most  remedies  have  failed  in  modifying  the  condition  of  the  sore, 
M.  Cullerier  employs  occasionally,  as  a  caustic,  three,  four,  or  five 
grains  of  the  bichloride  of  mercury  dusted  over  the  surface  of  the 
sore,  and  suffered  to  remain  for  some  hours.     The  application  of 
the  remedy  is  followed  by  severe  pain,  and  inflammation,  but  gene- 

1  Wallace,  pp.  377-8. 

"The  reader  will  find  the  particular  forms  for  the  preparation  of  these 
remedies,  in  the  previous  pages  of  this  work,  under  the  article  Primary 

TT  If** 

Venereal  Sores. 
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rally  succeeds  in  producing  a  healthy  condition  of  the  sore,  speedily 
followed  by  complete  cicatrisation.1 

192.  The  alternate  application  of  leeches,  and  digestive  oint- 
ments are  exceeding  efficacious  in  the  treatment  of  ulcerated  bubo. 
Desruelles  states  that  he  generally  succeeds  in  healing  these  ulcers, 
in  thirty  or  thirty-five  days,  by  applying  in  their  centre  from  four 
to  six  leeches  every  three  or  four  days,  and  dressings  in  the  inter- 
vals with  compresses  soaked  in  a  solution  of  opium.     The  indica- 
tions, however,  of  all  local  applications  are  to  be  sought  for  in  the 
condition  of  the  sore;  they  require  constantly  to  be  changed — what 
is  useful  to-day  may  be  injurious  to-morrow. 

193.  A  formidable  obstacle  to  the  cicatrisation  of  an  open  bubo 
is  occasionally  presented  by  the  edges  of  the  sore  itself.     The  in- 
teguments covering  the  cavity  have  lost  part  of  their  vitality,  they 
are  more  or  less  discoloured,  indolent,  or  indurated,  and  otfer  no 
disposition  to  adhere  to  the  under  surface  of  the  sore,  or  to  throw 
up  granulations  by  which  the  ulcer  might  be  filled.     In  this  condi- 
tion they  offer  a  permanent  obstacle  to  cicatrisation,  and  it  becomes 
necessary  to  adopt  means  to  bring  about  their  union  with  the  sub- 
jacent parts,  or  else  to  remove  them  altogether  by  the  knife,  scissors, 
or  caustic.     To  accomplish  the  first  intention,  the  under  surface  of 
the  integuments  may  be  rubbed  with  the  sulphate  of  copper,  the 
nitrate  of  silver,  or  some  other  caustic,  the  cavity  of  the  ulcer  filled 
with  soft  lint,  covered  with  some  dressing  suited  to  the  condition  of 
the  sore,  and  a  bandage  and  compress  applied. 

194.  When  it  becomes  necessary  to  remove  the  floating  portions 
of  integument,  caustics  or  the  knife  may  be  used,  but  this  operation 
must  not  be  performed  on  a  truly  venereal  bubo  in  a  state  of  nice- 
ration,  inflammation,  or  great  irritability.     These  conditions  must 
be  subdued  before  such  an  operation  is  thought  of.     The  late  Dr. 
Wallace  thought  that  the  removal  of  the  diseased  integuments 
covering  an  open  bubo  might  in  most  instances  be  prevented  "  by 
the  vesication  of  the  diseased  integuments,  and  also  of  the  sound 
skin  for  a  little  way  beyond  them  by  means  of  the  nitrate  of  silver." 
The  application  of  the  caustic  is  to  be  renewed  every  four  or  five 
days,  or  as  often  as  the  surface  of  the  integuments  to  which  it 
might  have  been  applied  becomes  covered  by  a  new  cuticle.     It 
will  also  be  useful  to  apply  it  occasionally  to  the  whole  ulcerating 
surface,  and  to  the  orifices  of  any  fistulous  openings  that  may  exist, 
not  with  a  view  of  destroying  exuberant  granulations,  but  to  excite 
the  granulating  surface  to  more  healthy  actions.2 

195.  Dr.  Wallace  states  that  he  has  known  loose  portions  of  in- 
tegument of  several  inches  in  diameter,  which  were  so  diseased  in 

1  This  practice  originated  with  Dr.  Ordinaire.   He  firs/ employed  it  in  the 
treatment  of  cancerous  or  foul  sores  of  the  rectum,  nrfse,  and  other  parts. 
The  results  of  the  method  were  so  favourable,  that  C/ullerier  tried  it  at  the 
H6pital  des  Veneriennes  in  the  treatment  of  foul  indolent  buho.     It  has  in 
many  cases  exceeded  his  most  sanguine  expectations. 

2  See  Wallace,  op.  cit.  p.  381. 
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their  structure  that  they  lay  on  the  surface  of  the  ulcer  like  a  dead 
flap,  saved  by  this  process.  "I  have  also,"  continues  this  author, 
"  accomplished  the  cicatrisation  of  other  ulcerations,  which  pre- 
sented numerous  fistulous  openings  or  detached  flaps,  and  in  which 
all  the  ordinary  means,  such  as  injections,  compresses,  incisions, 
<fcc.  had  all  been  employed  in  vain.  In  short  I  can  most  confi- 
dently recommend  this  treatment  of  indolent  and  atonic  ulceration, 
&c.  as  well  as  that  of  abscesses  of  the  same  class,  as  a  very  great 
improvement  in  the  general  practice  of  surgery. 

196.  The  internal  surface  of  the  open  bubo  is  rarely  smooth, 
uniform,  or  continuous;  it  is  generally  uneven  and  irregular,  fre- 
quently divided  into  compartments,  or  presenting  numerous  orifices 
which  are  the  openings  to  other  glands,  which  have  suppurated, 
and  thus  open  by  small  orifices  into  the  chief  or  general  cavity, 
which  is  very  commonly  an  abscess  in  the  cellular  tissue  surround- 
ing the  gland  or  glands,  which  have  been  originally  the  seat  of 
irritation.     It  is  this  pathologic  condition  of  open  bubo  which 
renders  its  treatment  so  difficult  and  tedious. 

197.  Injections  may  be  employed   in   the   treatment  of  these 
fistulous  openings  with  a  view  of  modifying  the  condition  of  their 
surfaces,  and  disposing  them  to  cicatrise.     Solutions  of  the  sulphate 
of  copper,  the  nitrate  of  silver,  the  sulphate  of  zinc,  or  bichloride  of 
mercury,1  may  be  thus  employed. 

198.  If  local  bleedings,  appropriate  dressings,  and  compression 
fail  in  the  treatment  of  these  fistulae  or  sinuses,  it  maybe  necessary 
to  lay  them  open  with  a  knife.     Sometimes  the  enlargement  of  the 
orifice  is  sufficient,  or  it  may  be  necessary  to  divide  them  in  their 
whole  length,  or  if  the  situation  of  the  sinus  permit,  a  counter-open- 
ing will  generally  answer  all  the  purposes  of  complete  incision,  a 
practice  attended  with  much  terror  and  pain  to  the  patient.     Culle- 
rier  speaks   highly  of  counter-openings   made  with   the  caustic 
potash ;  the  caustic  as  well  as  the  opening  may  contribute  to  the 
cure  in  these  cases.     The  fistulae  may  likewise  be  cauterised  inter- 
nally by  means  of  solid  nitrate  of  silver,  or  a  small  portion  of  the 
powdered  oxymuriate  of  mercury  introduced  by  means  of  a  grooved 
director:  this  practice  is  painful,  but  generally  successful  in  its  re- 
sults. Lastly,  the  whole  external  skin,  corresponding  to  the  sinuses, 
may  be  vesicated  with  the  nitrate  of  silver,  in  the  manner  recom- 
mended for  the  treatment  of  loose  portions  of  integument. 

199.  The  internal  use  of  iodine,  alone  or  combined  with  potass 

1  *.     Cupri  sulph.,  gr.  vj. 
Aquae  dist.,  3j.     M. 

?«.     Argent,  nit.  gr.  vj. 
Aquae,  gj.     M. 

jr.     Zinci  sulph.,  gr.  x. 
Aquae,  3j.     M. 

*.     Hyd.  bichlorid.,  gr.  j.  , 

Aquse,  |j.     M. —  Cullcrier. 
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or  mercury,  is  of  great  service  in  the  treatment  of  many  forms  of 
chronic  ulcerated  bubo.  To  the  consideration  of  the  employment 
of  this  remedy  I  shall  return  when  treating  of  the  secondary  and 
tertiary  symptoms  of  syphilis,  having  been  most  kindly  favoured 
by  my  friend,  M.  Ricord,  of  the  "Hopital  des  Veneriennes,"  with 
the^results  of  his  experience  in  the  use  of  this  remedy. 


SECTION  IX. 

Of  Constitutional  or  Secondary  Syphilis.1 

200.  I  now  pass  to  the  consideration  of  constitutional  or  second- 
ary syphilis,  a  class  of  morbid  actions  which  make  their  appearance 
in  the  economy  at  a  shorter  or  later  period  after  a  primary  venereal 
sore  upon  the  genitals  or  elsewhere  ;  the  secondary  symptoms  not 
being  confined  to  the  organs  of  generation,  but  extending  to  the 
skin,  mucous  membranes,  or  other  parts. 

201.  Ricord  divides  the  phases  of  syphilis  into  the  primary,  the 
secondary,  and  the  tertiary.     The  primitive  symptom  or  chancre  is 
due  to  the  direct  application  of  the  venereal  poison  by  means  of 
sexual  intercourse,  or  inoculation.     It  is  capable  of  propagation 
with  all  its  properties  from  one  individual  to  another,  by  intercourse 
or  inoculation.     It  is  not  capable  of  being  transmitted  hereditarily ; 
a  female  having  a  chancre  at  the  period  of  parturition  may  produce 
in  this  manner  the  same  disease  in  her  infant.     The  chancre  may 
be  followed  by  a  series  of  symptoms  which  are  successive  or  con- 
tinuous, but  not  constitutional  or  secondary;  these  are  new  chan- 
cres, buboes,  or  abscesses,  &c.  of  various  kinds — these  being  in  their 
onset  purely  local,  and  not  dependent  upon  any  affection  of  the 
constitution  generally. 

202.  Secondary  symptoms  are  those  which  make  their  appear- 
ance after  the  economy  has  become  generally  affected  by  the  vene- 
real poison,  by  absorption  from  the  primary  sore,  during  which 
process  the  matter  has  undergone  modifications  which,  in  some 
measure,  change  its  character.     Secondary  syphilitic  diseases  gene- 
rally appear  on  the  skin  or  mucous  membranes  in  the  eyes,  or  the 
testicles,  &c.     Constitutional  syphilis  rarely  makes  its  appearance 
before  the  second  week  after  the  primitive  affection,  more  com- 
monly later,  towards  the  fourth  or  fifth  weeks,  or  at  periods  still 
more  remote.     These  symptoms  are  not  capable  of  producing  their 
like  by  inoculation,  and  thus  cannot  be  mistaken  for  primary  affec- 
tions.    They  may  be  transmitted  hereditarily  from  parent  to  child. 

203.  When  syphilis  has  continued  in  the  economy  for  an  indefi- 
nite period  of  time,  we  observe  the  symptoms  which  are  termed 

1  Syphilis  constitutionelle ;  accidents  secondaires  et  terliaires. — Ricord. 
Maladies  veneriennes  cons6cutives. — Desruelles. 
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secondary  to  disappear,  or  to  lose  the  properties  which  at  firsC  cha- 
racterised them,  whilst  others  of  a  different  kind  succeed,  to  which 
Ricord  has  applied  the  term  of  "tertiary"  The  tertiary  symptoms 
appear  at  an  indefinite,  and  generally  very  long  period,  after  fche 
primary  diseases,  and  in  the  greater  number  of  subjects  either  after 
secondary  symptoms  have  disappeared,  or  whilst  these  are  stilf 
manifest  in  the  constitution.  The  diseases  which  Ricord  terms 
tertiary  are  deep-seated  diseases  of  the  skin,  as  lupus,  and  affections 
of  the  bones,  as  periostosis,  exostosis,  caries,  necrosis.  To  these 
may  be  added  various  internal  affections,  as  yet  neither  well  known, 
nor  described.  M.  Ricord  has  presented  to  the  Royal  Academy  of 
Medicine  specimens  of  tubercles  of  the  brain,  which  he  believes  to 
be  of  syphilitic  origin.  The  tertiary  symptoms  are  not  hereditary, 
under  any  specific  form  of  venereal  affection.  M.  Ricord,  however, 
thinks  that  the  offspring  of  persons  thus  affected  are  very  commonly 
scrofulous,  phthisical,  or  predisposed  to  cancerous  diseases.  Ter- 
tiary symptoms  are  not  capable  of  propagation  by  inoculation. 

204.  All  the  forms  of  constitutional  syphilis  must  be  preceded  by 
a  primary  affection  unless  the  disease  be  the  result  of  hereditary 
taint,  which  then  makes  its  appearance  with  those  symptoms  which 
are  generally  termed  secondary. 

205.  It  may  be  naturally  inquired  here,  whether  any  treatment  of 
the  primary  disease  can  certainly  prevent  the  secondary.     This  ques- 
tion has  also  been  agitated  by  Ricord.     This  author  states  that  he 
has  not  been  able  to  meet  with  any  recorded  fact  where  a  primary 
venereal  sore  healed  in  five  days,  has  been  followed  by  secondary 
symptoms;  neither  has  he  ever  observed  such  a  circumstance  in  his 
own  practice.     The  probability  of  secondary  symptoms  is  in  direct 
proportion  to  the  duration  of  the  primitive  disease,  the  longer  this 
continues  the   greater  is  the  chance   that   the   constitution  may- 
become  affected,  hence  that  treatment  is  the  best  prophylactic  under 
which  the  sore  most  rapidly  heals,  without  induration  of  itscicatrix. 

206.  All  persons  are  not  equally  susceptible  of  a  constitutional 
infection  from  a  primary  sore,  hence  we  commonly  observe  those  to 
escape,  in  whom  the  sore  has  healed  spontaneously  without  treat- 
ment, or   where  the  treatment   has   been   conducted   on  general 
principles  only.     The  risk  of  secondary  symptoms  is  materially 
diminished,  where  the  primary  sore  has  been  treated  by  mercury. 
This  fact  is  admitted  by  all  authors  practically  conversant  with  the 
subject.     Those  individuals  are  most  likely  to  suffer  from  constitu- 
tional syphilis  whose  general  health  is  bad  when  they  contract  a 
primary  sore  ;   hence  chronic  affections  of  the  skin,  stomach,  or 
digestive  organs,  scrofula,  general  cachexy,  or  other  diseases  general 
or  particular,  under  which"  the  patient  may  labour  at  the  time  of 
infection,  are  to  be  considered  as  predisposing  causes.     Attention 
to  the  general  health  is  of  the  first  importance,  and  the  constitution 
of  our  patient  must  most  materially  modify  our  treatment. 

207.  Secondary  syphilis,  like  primary,  only  becomes  formidable 
by  neglect  and  ill-treatment :  it  is  a  principle  we  should  never  lose 
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sight  of,  to  commence  seriously  the  treatment  of  constitutional 
syphilis  the  moment  it  becomes  manifest  in  the  economy.  There 
is  no  contra-indication  to  the  immediate  commencement  of  this 
treatment ;  should  the  constitution  be  bad,  or  the  patient  diseased, 
it  must  be  modified  to  suit  these  circumstances  :  even  the  period  of 
gestation  is  no  bar  to  the  anti-syphilitic  treatment.  M.  Ricord  states 
that  he  has  seen  more  females  miscarry  when  their  disease  has  been 
suffered  to  go  on  unchecked  than  when  they  have  been  subjected  to 
an  anti-syphilitic  treatment,  framed  with  judgment  to  suit  the  cir- 
cumstances of  the  case.  The  same  remarks  apply  to  the  period  of 
suckling. 

208.  When  constitutional  syphilis  is  complicated,  these  compli- 
cations should  never  be  neglected ;  if  they  co-exist  with  acute  or 
subacute  affections  of  internal  organs,  the  latter  ought  first  to  be 
attended  to,  these  should  be  subdued  before  we  commence  the  anti- 
syphilitic   treatment.     When   the   chronic   affections,  as  scrofula, 
affections  of  the  skin,  or  chronic  diseases  of  internal  organs,  com- 
plicate constitutional  syphilis,  the  anti-syphilitic  treatment  may  be 
at  once  commenced,  but  it  must  be  framed  and  conducted  with  much 
care,  that  the  accompanying  affection,  of  whatever  character  it  may 
be,  may  not  be  aggravated  by  it.     An  exclusive  or  empirical  treat- 
ment cannot  be  too  strongly  condemned.     It  is  in  these  cases  that 
the  compounds  of  iodine  and  mercury,  iodine  and  iron,  and  iodine 
and  potass  are  commonly  so  useful.1 

209.  Whenever  any  of  the  forms  of  constitutional  syphilis  are 
accompanied  by  fever,  or  much  inflammation,  a  strict  antiphlogistic 
treatment  and  regimen  are  absolutely  necessary.     Without  a  rigo- 
rous observance  of  this  rule  (observes  M.  Ricord,)  we  can  have  no 
rational  hope  of  success.     Whatever  be  the  character  of  the  con- 
stitutional symptoms,  if  they  are  accompanied  by  local  inflammation, 
or  general  excitement,  a  rigorous  antiphlogistic  regimen  and  treat- 
ment ought  to  be  followed  till  the  vascular  excitement  is  subdued. 
An   antiphlogistic  treatment  is  not   to   be  adopted   where   these 
phenomena  are  absent,  and  of  course  its  employment  as  a  general 
measure  is  to  be  severely  condemned,  for  in  many  cachectic  or  scrof- 
ulous patients,  or  those  whose  constitutions  are  already  undermined 
by  chronic  disease,  an  opposite  plan  of  treatment  becomes  necessary. 
In  the  latter  instances  a  low  nutritious  diet  is  essential  to  the  success 
of  the  treatment.     The  practice  of  the  Venereal  Hospital  has  taught 
M.  Ricord  that  debilitated  and  scrofulous  patients,  who  have  been 
badly  fed,  quickly  recover  their  general  health  and  are  cured  of 
syphilis,  under  the  full  diet  of  the  hospital,  whilst  those  whose  cir- 
cumstances  have  enabled  them  to  live   well,  frequently  become 

•Seethe  whole  of  the  excellent  remarks  of  M.  Ricord  on  Complicated 
Syphilis,  op.  cit.  pp.  615-18. 

"  En  un  mot,  1'accident  le  plus  saillant,  1'epiphenomene,  quel  qu'il  soil, 
est  celui  qu'il  faut,  d'abord  combattre,  sans  negliger  aucun  des  elemens  qui 
peuvent  fournir  aux  indications  therapeutiques." 
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cachectic  under  the  hospital  regulations,  their  syphilitic  affections 
remain  stationary,  and  they  only  recover  their  health,  and  lose  their 
disease  in  returning  to  the  habits  of  living  to  which  they  have  been 
accustomed. 

210.  That  the  internal  treatment  adopted  against  any  particular 
form  of  constitutional  syphilis  may  have  every  chance  of  success,  it 
is  also  necessary  that  the  stomach  and  bowels  be  kept  entirely  free 
from  all  irritation  or  disease. 


SECTION  x. 
Of  Syphilitic  Diseases  of  the  Skin.1 

211.  Syphilitic  diseases  of  the  skin  may  be  referred  to  eight  prin- 
cipal groups;   1st,  the  Exanthemata  ;  2d,  Squamae  ;  3d,  Vesiculas; 
4th,  Pustule ;  5th,  Papulae  ;  6th,  Tubercula;  7th,  Ulcers;  and  8th, 
Vegetations.     In  considering  these  several  varieties,  I  shall  notice 
some  remedies  applicable  to  the  treatment  of  the  Syphilides  gene- 
rally, and  then  notice  more  particularly  the  treatment  suited  to  each 
particular  form. 

212.  Of  Mercury.    All  that  has  been  said  in  the  early  part  of 
this  work  on  the  principles  which  are  to  guide  us,  both  in  the 
internal  administration  and  local  application  of  mercury  in  syphilitic 
diseases,  finds  its  reapplication  here.     It  is  useless  to  recapitulate 
what  has  been  there  laid  down* 

213.  The  external  employ  of  mercury  is  occasionally  resorted  to 
by  Biett,  in  the  treatment  of  certain  forms  of  constitutional  syphilis. 
It  may  be  employed  in  baths,  in  fumigations,  or  in  the  shape  of 
ointment.     The  baths  are  hardly  employed.     Weak  solutions  of 
the  bichloride  of  mercury  have  been  occasionally  used  at  St.  Louis, 
in  the  papulous,  tuberculous,  or  vegetating  forms  of  syphilis  ;  they 
have,  however,  sometimes  given  rise  to  serious  accidents,  and  hence 
are  almost  abandoned.     Fumigations  or  some  other  form  of  local 
application  may  be  substituted  for  them.     Ointments  of  the  proto 
and  deuto-iodurets  of  mercury2  are  used  by  Biett  by  way  of  friction, 
on  parts  of  the  skin  affected  with  chronic  indolent  tubercles  (syphi- 
litic lupus.)3 

1  To  this  class  of  diseases  the  term  "  Syphilides,"  (Syphilis  and  eidos,) 
was  first  applied  by  Alibert;  it  has  since  been  adopted  by  Biett,  Rayer, 
Ricord,  and  all  modern  writers  upon  Syphilitic  Eruptions. 
**.  Adipis,  3j. 

Hyd.  proto-ioduret,  gr.  xxv.  M 

5=.  Adipis.  3j. 

Hyd.  deuto-ioduret.,  gr.  xvj.  M. 

•These  tubercles  are  grouped  amongst  the  tertiary  symptoms  by  M.  Ricord. 
We  shall  presently  have  to  speak  of  the  particular  treatment  of  this  surgeon 
in  such  forms  of  disease. 
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214.  At  the  Hospital  St.  Louis,  the  preparation  of  mercury,  pre- 
ferred in  the  internal  treatment  of  the  syphilides,  is  the  bichloride. 
Small  doses  of  aether  are  added  to  the  form  of  administration  in 
common  use.  this  adds  much  to  the  efficacy  of  the  remedy  ;  diseases 
which  have  resisted  the  exhibition  of  the  common  solution,  give 
way  speedily  to  this  combination.1     To  procure  ease  to  patients 
suffering  from  pains  in  the  bones  the  bichloride  of  mercury  with 
opium,  in  the  proportion  of  an  eighth  of  a  grain  to  the  former,  with  a 
grain  of  the  latter  is  used  by  Biett.     Dupuytren  had  recourse  to  the 
extract  of  aconite  for  the  same  purpose.     The  cyanuret  of  mercury 
is  likewise  extremely  useful  in  the  internal  treatment  of  the  syphi- 
lides :  symptoms  commonly  disappear  under  its  use,  which  have 
resisted  the  other  forms  of  mercury ;  indeed  a  change  of  form  in  the 
remedy  we  are  using  is  frequently  of  great  benefit.     The  cyanuret 
may  be  given  in  solution,  containing  twenty-four  grains  of  the  salt 
to  two  pounds  of  distilled  water;  of  this  solution,  from  one  to  two 
ounces  a  day  are  administered  in  any  vehicle.     The  proto-ioduret 
of  mercury  in  doses  of  a  grain  a  day  in  the  commencement,  is  the 
remedy  preferred  by  Ricord.     In  constitutional  syphilis,  mercurial 
remedies  are  almost  always  more  efficacious  when  given  by  the 
mouth,  than  when  employed  endermically  by  way  of  friction.     If 
one  form  of  the  remedy  disagrees,  or  does  not  soon  produce  marked 
effects,  it  will  be  advisable  to  have  recourse  to  another,  or  even  a 
third,  till  we  have  found  one  suited  to  the  constitution  of  the  patient, 
and  the  individual  peculiarities  of  his  disease. 

215.  Iodine  and  its  preparations.     These  remedies  are  employed 
largely  in  the  treatment  of  the  secondary  and  tertiary  symptoms  of 
constitutional  syphilis.     Iodine  of  itself  is  a  powerful  antisyphilitic, 
but,  unless  in  a  state  of  combination  with  mercury,  is  inadmissible 
in  the  treatment  of  the  simple  primary  forms  of  the  disease.     It  may 
be  employed  in  the  cutaneous  diseases  of  constitutional  syphilis  with 
great  advantage,  and,  though  a  remedy  not  so  active  as  mercury,  is 
particularly  indicated  in  constitutional  syphilis,  where  the  primary 
forms  of  the  disease  have  been  treated  by  full  courses  of  the  former 
medicine.     Cullerier  uses  the  following  form  for  its  administration. 

*.  lodinii,  gr.  j. 

Potassse  lodid.,  gr.  ij.  ad. iv. 
Aquae,  gj.   M. 

1  SYRUP  OF  LARREY. 

5<.  Syiup.  sudorific.,  flsij.* 
Hydrarg.  bichlorid.,gr.  xx. 
./Ether,  sulphuric.,  ^ij. 
Ext.  opii,  gr.  xx. 
Ammonise  muriatis,  gr.  xx.     M. 

From  one  to  two  ounces  of  this  syrup  are  administered  in  the  course  of  the 
day,  in  divided  doses,  in  a  teacupful  or  more  of  the  decoction  of  sarsaparilla, 
or  some  other  sudorific. 

2 The  syrup  of  sarsaparilla  may  be  used  for  the  sudorific  syrup;  the  only 
difference  in  the  original  prescription  is  the  addition  to  the  sarsaparilla  of  an 
equal  quantity  of  guaiacum. 

..  •'•"'"'      r 
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This  may  be  put  into  a  pint  or  quart  of  any  vehicle  ;  as  the  decoc- 
tion of  sarsaparilla,  &c.  and  given  at  intervals  during  the  day.  The 
dose  of  the  iodine  may  be  increased  to  two  grains  in  the  day,  and 
that  of  the  iodide  of  potass  to  six,  or  ten.  The  preparations  of 
iodine  are  chiefly  of  use  in  constitutional  syphilis,  in  scrofulous  or 
delicate  patients,  and  in  glandular  enlargements  of  syphilitic  cha- 
racter, which  have  resisted  the  action  of  mercurials. 

216.  M.  Ricord  employs  the  iodide  of  potassium  chiefly  in  those 
forms  of  constitutional  syphilis   which   he  has  termed    tertiary. 
These  are  tubercles  of  the  skin  and  mucous  membranes,  which,  in 
the  venereal  pathology  of  this  surgeon,  form  the  link  connecting  the 
secondary  with  the  tertiary  forms  of  disease,  nocturnal  pains,  peri- 
ostitis, ostitis,  caries,  and  tumours  of  the  bones;  in  all  these  forms 
of  disease,  the  iodide  of  potassium  is  considered  by  Ricord  as  the 
remedy  "  par  excellence."     He  does  not  rely  upon  it  so  much  in 
the  secondary  affections  of  the  skin,  unless  used  in  combination 
with  the  iodurets  of  mercury.    The  dose  of  the  iodide  of  potassium, 
in  the  commencement,  should  be  ten  grains  in  the  day,  dissolved  in 
an  ounce  of  distilled  water,  and  administered  at  intervals  in  any 
convenient  vehicle ;   every   two  or  three  days  the  dose  may  be 
increased,  observing  its  effects  :  Ricord  increases  it  ten  grains  every 
three  days;  he  has  carried  it  as  far  as  one  hundred  and  forty  grains 
in  the  day  without  any  ill  effect.     The  iodide  of  potassium  accele- 
rates  the  pulse,   and  occasions   a  slight  heat  in  the  stomach ; 
generally,  however,  if  the  stomach  be  free  from  disease  or  irritation, 
it  materially  improves  the  digestive  powers.     If  given  in  an  over- 
dose, the  heat  in  the  stomach  amounts  to  pain,  and  may  be  followed 
by  inflammation  ;  it  occasions  also,  when  thus  employed,  pricking 
or  irritation  of  the  skin,  followed  by  a  pustular  eruption  ;  sometimes 
the  head  is  affected,  and  the  quantity  of  urine  enormously  increased. 
Ricord  mentions  a  case  in  which  this  took  place  to  the  extent  of 
forty  or  fifty  pints  in  the  day,  it  was  not  found  on  analysis,  to  con- 
tain  sugar.     We  shall  return   to  the  special   indication   for  the 
employment  of  this  remedy  when  speaking  of  the  particular  forms 
of  constitutional  syphilis. 

217.  Sudorifics.     These  remedies  are  commonly  employed  with 
success  in  the  treatment  of  constitutional  syphilis.     In  addition  to 
the  compound  decoction  of  sarsaparilla,  &c.  commonly  used  in  this 
country,  either  alone  or  as  a  vehicle  for  the  exhibition  of  other 
remedies,  several  forms  of  these   medicines  are  employed  at   the 
Hospital  St.  Louis,  and  in  the  Venereal  Hospital,  which  may  be 
adopted  with  advantage.     The  decoction  of  Zittman  is  the  prepa- 
ration most  universally  used,  and  that  with  great  success.     It  is 
thus  prepared, — 

*.  Rad.  sarsaparillae,  §xij. 

Aquae,  ftxxiv. 
Boil  for  two  hours  and  add 
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Alumnis  sulph.  oJss- 
Hydrarg.  chlorid.,  §ss. 
Antiinonii  sulphuret.,  3j- 
Boil  down  to  two  thirds,  and  add 

Fol.  sennse,  §iij. 
Rad.  glycirrhizae  ^jss. 
Sera,  anisi,  %ss. 
Infuse  for  an  hour,  and  strain. 

This  is  termed  the  stronger  decoction.  The  weaker  one  is  to  be 
prepared  by  taking  the  residue  which  remains  after  straining  the 
stronger,  and  adding 

Rad.  sarsaparill.v,  §ij. 

Aquae  fontanoe,  ft  xxiv. 

Boil  for  two  hours,  and  add 


Corticis  canellse,        } 
Corticis  limonurn,     >  aa  3 
Semin.  cardamomi,   ) 
Infuse  for  an  hour,  and  strain. 


The  patient  is  directed  to  take  half  a  pint  of  the  stronger  decoction 
the  first  thing  in  the  morning,  warm,  and  to  remain  in  bed  some 
time  after  taking  it.  During  the  day,  he  should  take  at  intervals  a 
pint  of  the  weaker  decoction,  and  in  the  evening  a  second  half  pint 
of  the  stronger.  The  last  two  doses  are  to  be  taken  cold.  Every 
fifth  day  the  decoctions  are  to  be  omitted,  and  an  aperient  taken. 
This  preparation  is  chiefly  used  in  venereal  affections  of  the  bones, 
but  is  not  less  useful  in  the  syphilides  generally;  it  is  employed 
largely  in  the  practice  of  Biett  and  Ricord. 

218.  The  sudorific  syrup1  may  be  employed  as  a  vehicle  for 
other  remedies.     M.  Ricord  makes  use  of  it  for  the  administration 
of  the  cyanuret  of  mercury.2     The  sulphuret  of  antimony,  or  the 
subcarbonate  of  ammonia,  are  also  valuable  additions  to  the  simple 
sudorific   decoctions.     The   arseniate  of  soda   administered  in   a 
sudorific  decoction,  or  in  pills  is  a  remedy  of  great  utility  in  obsti- 
nate syphilitic  diseases  of  the  skin  ;  M.  Alibert  mentions  the  tuber- 
culous varieties,  or  ulcerations  where  its  exhibition  is  most  likely  to 
ba  successful.     The  dose  is  from  one  sixteenth  to  one  eighth  of  a 
grain.     Biett  uses  it  largely  with  great  success. 

219.  The  vapour  or  warm  bath  should  be  regularly  employed 

'  SUDORIFIC  SYRCP. 

*.  Rad  sarsae. 

Guiaci  ligni  rasi,  aa  §vj. 
Aquae,  Bsiv. 

Macerate  for  twenty-four  hours ;  boil  to  one  half  over  a  slow  fire  ;  strain ; 
and  add  from  one  to  two  pounds  of  white  sugar. 
*  B<.  Syrup.  Sudorific.,  Oj. 
Hydrarg.  cyanuret.,  gr.  iv. 
Ext.  opii,  gr.  viii.    M. 
A  tablespoonful  night  and  morning,  increasing  the  dose  gradually. 
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during:  the  administration  of  that  class  of  remedies  of  which  we 
have  just  been  speaking. 

220.  The  muriate  of  gold.  This  remedy  is  particularly  useful 
in  the  vegetating  forms  of  the  syphilides.  It  is  prescribed  in  the 
form  of  ointment ;  from  six  to  sixteen  grains  of  the  salt  to  an  ounce 
of  the  lard.  Biett  prefers  it  to  every  other  remedy,  as  a  local  appli- 
cation to  syphilitic  vegetations.  Internally  it  may  be  exhibited 
under  the  same  forms,  and  in  the  same  doses  as  the  bichloride  of 
mercury  ;  its  internal  use  is  however  uncertain. 


SECTION   XI. 

Of  the  particular  'forms  of  Syphilitic  Diseases  of  the  Skin. 

OF  THE  SYPHILITIC  EXANTHEMATA. 

221.  The  exanthematic  form  of  the  syphilides  generally  makes 
its  appearance  under  the  form  of  irregular  patches  of  a  shining 
coppery  or  bronze  colour,  on  the  onset  of  the  disease  ;  if  there  be 
much  accompanying  fever  they  are  more  inclined  to  redness,  and 
the  bronze  or  copper  colour  is  not  marked  till  the  inflammation  and 
fever  have  disappeared.     These  patches,  rarely  confluent,  and  of 
about  an  inch  in  diameter,  are  scattered  more  or  less  over  the  whole 
surface  of  the  body;  they  more  commonly  appear  on  the  face,  the 
neck,  the  forehead,  the  mammae,  or  the  genitals.     They  are  some- 
times accompanied  by  papulae,  and  other  forms  of  constitutional 
syphilis,  more  particularly  "iritis,"  and  are  frequently  succeeded  by 
squamous  or  tuberculous  forms  of  disease.     These  eruptions  fre- 
quently accompany  the  primary  forms  of  syphilis. 

222.  They  demand,  in  the  first  instance,  if  there  be  much  symp- 
tomatic fever,  antiphlogistic  treatment,  and  the  warm  bath  ;  after- 
wards, if  they  are  rebellious,  the  cyanuret  or  bichloride  of  mercury 
with  sudorifics  may  be  employed.     The  syrup  of  Larrey  is  used 
by  Biett  as  one  of  the  most  efficacious  remedies  in  this  form  of 
the  syphilides,  alone,  or  given  in  some  decoction  of  the  woods. 
Ricord's  favourite  decoction  of  Feltz  may  be  here  employed.1 

1  THE  DECOCTION  OF  FELTZ. 

£.  Rad.  sarsaparillae,  ^iij. 
Gurnmi  acaciae,  §ss  ad^ij. 
Antimonii  sulphuret.,  %iv, 

The  sarsaparilla  is  to  be  boiled  in  six  pints  of  water,  over  a  slow  fire,  till  it 
is  reduced  to  one  half.  The  sulphuret  of  antimony  is  to  be  wrapped  in  a 
piece  of  linen,  and  suspended  in  the  middle  of  the  decoction,  without  touch- 
ing the  sides  of  the  vessel.  M.  Ricord  prefers  this  to  the  other  decoctions 
of  the  woods. 
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Of  the  Syphilitic  Squama. 

223.  The  squamsB  are  particles  of  thickened  epidermis,  become 
hard,  dull,  and  opaque,  and  elevated  above  the  surrounding1  skin  by 
a  morbid  condition  of  the  subjacent  dermis,  or  simply  of  the  rete 
mucosum.     This  disease  is  essentially  chronic,  and  does  not  gene- 
rally succeed  to  any  febrile  condition  of  the  economy.     The  syphi- 
litic squamse  generally  appear  in  the  form  of  patches  more  or  less 
diffused,  varying  from  the  size  of  a  sixpence  to  that  of  a  half-crown  ; 
the  centre  of  these  patches  is  frequently  depressed,  they  are  of  a  red 
copper  colour,  changing  ultimately  to  a  dull  brown,  or  even  black, 
which  is  a  long  time  in  disappearing. 

224.  The  syphilitic  squamae  have  a  tendency  to  excoriate,  or 
ulcerate  slightly  in  the  centre,  which  then  becomes  covered  by  a 
small,  dry,  thick  crust,  occasionally,  also,  their  surface  is  traversed 
by  fissures,  when  there  does  not  exist  any  apparent  ulceration. 
After  the  cure  of  the  disease,  the  dermis  remains  depressed  in  the 
parts  corresponding  to  the  centre  of  the  squamous  patches.     The 
other  symptoms  of  constitutional  syphilis,  with  which  the  squamae 
are  commonly  associated,  are  inflammations  and  ulcerations  of  the 
fauces  and  palate,  iritis,  pains  and  diseases  of  the  periosteum  and 
bones. 

225.  As  the  syphilitic  squamae  are  not  generally  accompanied  by 
vascular  excitement  or  lever,  an  antiphlogistic  treatment  is  rarely 
indicated.     Sudorifics,  as  the  decoction  of  sarsaparilla,  or  the  prepa- 
rations of  Zittman  or  Feltz,  with  the  carbonate  of  ammonia,  and 
the  vapour  bath  are  generally  successful.     Mercurial  fumigations, 
the  cyanuret  of  mercury,  or  the  syrup  of  Larrey,  are  the  best  rem- 
edies when  mercurials  are  indicated.     The  preparations  of  arsenic 
are  useful  in  these  forms  of  disease,  particularly  when  they  succeed 
to  primary  diseases  which  have  been  fully  treated  by  mercury. 
Biett  relates  a  case  of  this  character  speedily  cured  by  the  liquor 
arsenicalis,  and  the  nrseniate  of  soda,  after  the  failure  of  other 
measures.     The  iodide  of  potassium  may  likewise  be  used,  but  to 
this  remedy  we  shall  return  in  a  subsequent  section. 

Of  the  Syphilitic  Vesiculce. 

226.  The  vesiculae  are  the  most  rare  of  all  the  syphilides.     M. 
Biett  himself  has  only  seen  a  few  examples  of  it.     In  one  case,  well 
observed,  the  disease  was  characterised  by  vesicles  seated  upon  an 
inflamed  base,  of  a  deep  copper-coloured  red  ;  they  were  indolent, 
and  remained  stationary  much  longer  than  eruptions  of  the  same 
character,  not  having  a  venereal  origin.     Some  of  them  shrunk  up, 
and  were  transformed  into  gray  squamous  crusts ;  others  disappeared, 
but  left  behind  them  on  the  skin  where  they  were  situated,  a  brown 
mark.     They  were  accompanied  by  some  degree  of  fever,  inflamma- 
tion of  the  fauces,  and  palate,  and  an  ulcer  of  suspicious  character. 
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Ultimately,  the  patient  became  covered  with  a  well-marked  pustular 
syphilitic  eruption. 

227.  The  treatment  best  adapted  to  these  forms  of  disease,  is  an 
antiphlogistic  one ; — the  warm  bath,  and  sudorifics.     A  mercurial 
course  will  rarely  be  required. 

Of  the  Syphilitic  Pustules. 

228.  The  pustulae  are  characterised  by  an  elevation  of  the  epi- 
dermis, raised  by  a  collection  of  pus,  secreted  by  a  circumscribed 
portion  of  inflamed  skin.     The  syphilitic  pustulae  are  frequently 
complicated  with  tubercles,  and  the  pustules  themselves  commonly 
placed  upon   a  tuberculous  base.     The  pustules  are  again  occa- 
sionally associated  with  papulae,  but  are  rarely  complicated  either 
with  squamous  or  exanthematous  affections.   The  syphilitic  pustules 
frequently  ulcerate,  and  give  place  to  a  sore  of  characteristic  appear- 
ance, with  hard  and  elevated  edges,  and  a  foul  surface,  secreting  a 
sanious   pus.     Unlike  other  pustular  diseases  of   the  skin,  the 
syphilitic  pustule  follows  no  regular  course  ;  they  are  developed 
slowly,  and  remain  stationary  for  a  longer  or  shorter  period,  fre- 
quently for  many  weeks,  or  till  an  appropriate  treatment  be  adopted. 
They  are  situated  upon  a  hard  raised  base,  of  a  deep  brown  or  cop- 
pery red ;  this  colour  is  better  marked  when  they  have  continued 
some  time  than  in  the  commencement  of  disease.     The  syphilitic 
pustulae  strictly  belong  to  that  class  of  affections,  which  are  termed 
secondary,  but  are  sometimes  observed  to  co-exist  with  a  primary 
venereal  sore  ;  they  are,  under  these  circumstances,  developed  upon 
the  skin  of  the  penis,  the  scrotum,  the  pubes,  or  the  labia ;  they  are 
placed  upon  a  red  indurated  base,  soon  burst,  and  change  into 
ulcerations,  having  all  the  character  of  chancres. 

229.  The   syphilitic  pustulae  form   two  distinct  groups.     The 
first  is  composed  of  pustules  termed  psydraciaz,  by  Willan  ;  and  by 
Alibert,  miliary  syphilitic  pustules.     They  are  small,   numerous, 
arranged  in  groups  and  disposed  to  become  confluent;  each  pustule 
is  placed  upon  a  hard  base,  of  deep  red,  or  copper  colour,  and  resem- 
bles an  opake  white  point,  which,  when  opened,  presents  a  small 
gray-coloured  excavation.     These  excavations  ulcerate  slowly,  or 
cicatrise,  leaving  a  depressed  cicatrix  on  the  skin,  of  a  coppery,  or 
brown  colour,  or  become  covered  with  a  thin  incrustation. 

230  To  the  pustules  composing  the  second  group  the  term  phlyza- 
ciae  is  applied.  \Villanhasgroupedthemunderthegenericappellation 
of  syphilitic  ecthyma.  The  phlyzaceous  pustules,  or  the  pustules  of 
syphilitic  ecthyma  are  formed  separately  and  distinctly  upon  the 
skin  ;  not  in  groups  as  in  the  former  variety ;  they  are  placed  upon 
a  hard,  thickened,  conical  base,  surrounded  by  a  deep  red,  brown, 
or  copper-coloured  areola.  They  commonly  ulcerate,  and  are 
succeeded  by  sores,  with  thick,  elevated  edges,  dug  out  as  it  were 
from  the  surrounding  parts ;  these  ulcers  secrete  an  offensive  pus, 
or  become  covered  with  thick  crusts ;  they  have  a  tendency  to  spread, 
23 — d  6  park 
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or  to  remain  stationary,  and  not  to  cicatrise  or  assume  any  healing 
process,  unless  an  appropriate  treatment  be  resorted  to.  Sometimes 
these  ulcerations  give  origin  to  red,  fungous,  painful  vegetations. 
The  crusts  with  which  they  are  occasionally  covered,  are  hard, 
brown,  or  black,  and  not  of  a  yellow,  as  those  which  cover  the  sur- 
faces of  broken  pustules  generally. 

231.  The  rupture  of  the  syphilitic  pustule,  and  the  incrustation 
of  the  pus  upon  the  sore  thus  produced,  give  rise  to  a  peculiar  form 
of  disease,  which  Alibert  has  described  as  the  "  crustaceous  pustular 
syphilide  ;"  but  this,  it  will  be  perceived,  is  not  a  distinct  or  separate 
form  of  disease,  but  merely  the  consequence  of  the  breaking  of  the 
pustule,  and  the  drying  up  of  the  pus* upon  the  sore,  or  ulcer,  which 
is  thus  formed.    The  affection  is  now  characterised  by  a  very  thick, 
and  very  hard  crust,  most  frequently  of  a  conical  shape,  covering 
an  excavated  ulcer,  possessing  all  the  characters  both  on  its  base 
and  edges,  of  a  venereal  sore.     These  ulcers  sometimes  penetrate 
very  deeply,  destroying  the  periosteum,  and  ultimately  producing 
disease  in  the  bones,  over  which  they  are  situated.     They  now 
enter  into  the  class  of  the  tertiary  symptoms  of  M.  Ricord.     Should 
the  ulcer  heal  under  the  pustule,  it  leaves  behind  it  a  cicatrix  of  a 
copper-colour,  deeply  depressed  in  the  skin. 

232.  The  syphilitic  pustulae  are  amongst  the  most  formidable  of 
the  forms  of  constitutional  syphilis,  the  crusts  and  ulceration  which 
succeed  to  the  pustules  frequently  being  so  extensive  as  to  cover  the 
entire  face,  or  the  greater  portion  of  the  body.     The  constitutional 
disturbance  is,  in  these  instances,  so  great,  as  frequently  to  termi- 
nate fatally.     The  records  of  St.  Louis  furnish  numerous  examples 
of  this  kind. 

233.  The  treatment  of  the  pustular  forms  of  constitutional  syph- 
ilis must  be  varied  to  suit  the  period  of  the  disease,  and  the  par- 
ticular condition  of  the  eruption,  and  the  state  of  the  constitution 
which   accompanies  it.     In   the   former,   accompanied   by   much 
inflammation  or  irritation,  an  antiphlogistic  treatment  is  at  first  to 
be  adopted ; — low  diet,  the  warm  bath,  either  alone,  or  medicated 
with  gelatin,  or    anodynes,    as  the  decoctions   of  poppy,   marsh- 
mallows,  henbane,  or  opiates.     The  vapour  bath  is  also  useful,  and 
mercurial  fumigations,  when  the  affection  is  perfectly  chronic.     At 
this  period,  also,  mercurials  may  be  given  internally  ;  the  prepara- 
tions most  useful,  are  the  proto-ioduret,  the  cyanuret,  and  the  syrup 
of  Baron  Larrey. 

234.  When  the  patient's  health  is  more  or  less  undermined  by 
the  pain  and  irritation  of  an  extensive  pustular  eruption,  all  specific 
treatment  must  be  abandoned  till  the  general  health  is  improved  ; 
he  must  be  put  upon  the  use  of  mild  tonics,  and  a  generous  diet, 
and  the  pain  of  the  eruption  must  be  allayed  by  opiates  given  inter- 
nally or  applied  locally.     Opiates  are  of  great  use  in  all  diseases  of 
this  kind,  particularly,  where  the  general  health  is  impaired,  and 
much  irritation  present.     Many  patients  in  the  wards  of  St.  Louis 
have  recovered  from  diseases  of  this  character  by  their  use  alone. 

•    » 
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Dupuytren  had  recourse  to  the  aconite;  but  opiates  are  preferable, 
and  more  certain. 

235.  When  mercurials  fail,  as  they  occasionally  will,  the  iodide 
of  potassium,  or  the  preparations  of  arsenic  may  be  employed.     If 
the  pustules  are  large,  painful,  and  ulcerated,  they  should  be  dressed 
with  aqueous  solutions  of  opium,  the  opiate  cerate,  or  a  lotion  of 
hydrocianic  acid,  in  the  proportions  of  ten,  twelve,  or  fifteen  drops 
to  the  ounce  of  water.     When  the  ulcers  are  perfectly  chronic  and 
indolent,  the  ointment  of  the  proto-ioduret  of  mercury  is  used. 

236.  The  various,  local  remedies  mentioned  in  the  section  of 
primary  sores  may  be  used  to  these  ulcerations  according  to  the 
aspect  they  assume.     They  may  be  washed  with  weak  solutions  of 
chloride  of  lime,  and  then  dusted  with  calomel,  or  with  calomel  and 
opium. 

Of  the  Syphilitic  Papulce. 

237.  The  papulae  are  small,  solid,  hard  elevations  upon  the  skin, 
containing  neither  lymph  nor  pus,  surrounded  by  a  small  inflamed 
areola,  having  frequently  ulcerations  at  their  apices,  which  then 
become   covered   with  small,   dry  incrustations.     The  syphilitic 
papulae  are  more  or  less  disseminated  over  the  body,  arranged  in 
groups,  or  disposed  to  be  confluent.     They  are  distinguished  by 
their  deep  red,  or  copper  colour,  their  tendency  to  ulcerate,  and  to 
form  hard  incrustations  on  their  surfaces,  which,  falling  off  when 
the  ulcer  has  healed,  leave  brown,  copper-coloured,  depressed  cica- 
trices in  the   skin.     The  papulae  are  commonly  associated  with 
pustules,   tubercles,   or   squamae  ;  and  almost  always  accompany 
syphilitic  iritis,  ulcers  of  the  mouth  and  fauces,  diseases  of  the  bones, 
or  periosteum,  nocturnal  pains,  and  other  symptoms  of  confirmed 
constitutional  syphilis.     This  affection  of  the  skin  sometimes  accom- 
panies primary  symptoms  ;  when  it  does  so,  it  assumes  a  more  or 
less  acute  form,  and  is  attended  with  some  fever. 

238.  This   variety  of  disease   has  been  termed   venereal  itch, 
"scabies  venerea,"  on  account  of  the  irritation  the  papulae  occasion: 
when  they  are  seated  on  certain  parts  of  the  body,  as  on  the  arms, 
the  prepuce,  or  the  vulva,  <fcc.  it  has  been  described  by  Lagneau,1  as 
"syphilitic  prurigo  of  the  pudendum."     It  then  attacks  the  labia, 
principally  on  their  external  surface,  the  orifice  of  the  vagina,  and 
the  clitoris,  which  parts,  on  examination,  are  found  covered  with 
small  papulae  of  a  deep  red  colour,  causing  an  intolerable  itching, 
principally  in  the  night ;  the  eruption  sometimes  extends  to  the  arms, 
and  internal   parts  of  the  thighs.     Mercurial  ointment  generally 
allays  the  irritation. 

239.  The  practitioner  must  be  careful  in  his  diagnosis  of  this 
disease,  to  distinguish  it  from  the  common  prurigo,  which  so  fre- 
quently distresses  pregnant  females,  which  is  symptomatic  of  some 

1  Expos6  des  symptAmes  de  la  maladie  venenenne,  &c.  <fcc.     Paris,  1812. 
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uterine  affection,  or  consequent  upon  suppression  of  the  menstrual 
discharge. 

240.  If  the  papulae  assume  an  acute  or  subacute  form,  they  must 
be  treated,  at  first,  on  the  antiphlogistic  plan,  and  a  regulated  diet 
must  be  observed.  Should  they  succeed  to  primary  symptoms, 
which  have  not  been  treated  by  mercury,  this  remedy  may  be 
employed :  fumigations  have  a  marked  effect  in  allaying  the  irrita- 
tion by  which  they  are  accompanied  ;  weak  solutions  of  the  bichlo- 
ride of  mercury  may  likewise  be  used,  to  sponge  the  surface  of  the 
skin  affected  with  syphilitic  papulae. 


SECTION  XII. 

Of  the  Syphilitic  Tubercula. 

241.  Tubercles  of  the  skin  are  deep-seated,  solid,  circumscribed 
elevations,  containing  neither  lymph  nor  pus,  they  differ  from  the 
papulae  in  their  size,  being  much  larger,  more  prominent,  and  better 
defined.     Syphilitic  tubercles  are  either  isolated  or  grouped,  of  a 
shining  red,  livid,  or  brown  colour,  surrounded  by  an  areola  of  a 
dark   red  or  coppery  appearance.     These  tubercles  are  prone  to 
become  ulcerated,  and  form  excavated  sores  with  thick  and  elevated 
edges,  and  a  foul  surface,  secreting  an  offensive  pus,  which,  drying 
up,  is  transformed  into  gray  or  dark  coloured  scabs  or  crusts.     The 
syphilitic  tubercle  forms  the  link  of  connection  between  the  secondary 
and  tertiary  symptoms  of  M.  Ricord  ;  it  is  the  first  of  that  class  of 
syphilitic  diseases,  in  which  the  virus  appears  to  have  penetrated 
more  deeply  into  the  economy,  and  to  have  produced  a  disorganisa- 
tion in  tissues,  which  those  forms  hitherto  considered  have  left  un- 
touched. 

242.  The  flat  tubercle  of  M.  Cullerier,  or  the  tuberculous  pustule 
of  Alibert,  sometimes  occurs  as  a  primitive  affection,  but  more  com- 
monly as  a  symptom  of  constitutional  syphilis  ;  in  the  former  instance 
it  is  observed  in  the  scrotum,  the  labia,  the  vicinity  of  the  arms,  or 
the  mammas.     The  surface  of  these  tubercles  is  smooth  and  flat,  of 
a  deep  red  or  copper  colour,  varying  from  the  size  of  a  sixpence  to 
that  of  a  shilling ;  they  are  not  so  much  disposed  to  ulcerate  as  the 
other  varieties. 

243.  The  more  common  forms  of  tubercle  are  conical  or  round 
elevations,  dispersed  here  and  there  over  the  skin,  or  assembled  in 
groups  or  clusters,  which  are  also  irregularly  distributed.     The  size 
of  these  varies  from  that  of  a  pea  to  that  of  a  large  hazel  nut,  or 
filbert;  they  are  more  commonly  situated  on  the  anterior  surface  of 
the  chest,  or  the  abdomen,  on  the  neck,  or  the  internal  part  of  the 
arms. 

244.  Another  variety  of  tubercle  is  situated,  more  commonly,  on 
the  alae  and  lobule  of  the  nose,  or  on  the  forehead  ;  frequently,  also, 
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upon  the  neck  of  the  uterus,  or  upon  the  tongue,  where  they  may 
be  mistaken  for  cancerous  affections.  These  tubercles  are  com- 
monly assembled  in  circular  groups  of  variable  size  ;  they  are  so 
prone  to  ulcerate,  that  this  termination  appears  to  be  one  of  their 
natural  characters  ;  when  in  this  condition  they  are  frequently 
described  under  the  name  of  syphilitic  lupus.  The  tubercular 
syphilides  are  commonly  complicated  with  a  scrofulous,  scorbutic, 
or  herpetic  tendency,  or  diathesis  ;  their  progress  is  slow,  and  gene- 
rally without  pain  ;  they  gradually  increase  in  size  till  they  terminate 
in  softening  or  ulceration.  They  are  the  most  formidable  of  all  the 
forms  of  constitutional  syphilis,  producing  great  deformity  in  all  the 
parts  invaded  by  ulceration,  and  exceedingly  difficult  to  cure. 

245.  Whilst  the  tubercles  are  in  a  state  of  induration,  and  as  yet 
neither  ulcerated  nor  softened,  their  resolution  may  be  attempted. 
For  this  purpose,  M.  Ricord  employs  the  ioduret  of  mercury,  with 
the  iodide  of  potassium ;  it  must  be  remembered,  however,  before 
any  plan  of  treatment  is  framed,  that  due  attention  be  paid  to  the 
general  health  of  the  patient. 

246.  If  there  be  no  centra-indication,  the  treatment  is  com- 
menced by  administering  a  pill  of  the  proto-ioduret  of  mercury 
daily,  containing  one  grain  of  the  salt,  combined  with  conium,  or 
opium,1  and  the  solution  of  the  iodide  of  potassium,2  at  first  admin- 
istered in  doses  of  ten  grains  in  the  day.     On  the  fifth  day.  two  pills 
are  given,  and  the  quantity  of  the  iodide  of  potassium  is  increased  ; 
it  is  generally  unnecessary  to  carry  the  dose  of  mercury  to  any 
extent,  or  to  continue  its  use  very  long  ;  the  treatment  is  to  be 
completed  by  the  ioduret  of  potassium.     The  indurated  tubercle  is 
commonly  resolved  by  this  treatment,  leaving  behind  it  in  the  skin, 
merely  a  depression  of  a  brown  or  copper  colour  more  or  less  deep. 

247.  The  mercurial  fumigations,  alternated  with  baths,  are  also 
exceedingly  useful,  whilst  the  tubercles  are  yet  unsoftened,  in  pro- 
curing their  resolution  ;  they  may  be  employed  with  the  iodide  of 
potassium,  and  sarsaparilla. 

248.  As  the  syphilitic  tubercles  nre  accompanied  by  a  process  of 
inflammation,  under  the  increase  of  which  they  soften  and  ulcerate, 
a  local  treatment,  whilst  they  are  in  a  state  of  induration,  is  of  vast 
service  in  assisting  the  internal  treatment  in  their  resolution.     For 
this  purpose  cooling  lotions  may  be  employed,  or  fomentations  of 
poppy,  or  henbane,  or  aqueous  solutions  of  opium,  poultices,  and 
leeches  applied  at  a  little  distance  from  the  base  of  the  tubercle. 

249.  When  the  inflammation  is  subdued,  and  the  tubercles  are 
indolent,  folds  of  linen  soaked  in  a  weak  solution  of  the  oxymuriate,3 

1  &.  Hyd.  proto-ioduret.,  gr.  j. 
Ext.  conii,  gr.  v.,  vel 

Pulv.  opii,  gr.  ss.     M.  ft.  pil.  o.  n.  sumend. 

4  See  the  section  on  the  use  of  iodine  and  its  preparations,  in  constitutional 
syphilis. 

8  *.  Decocti  althese  officinalis,  o.  j. 

Hydrargyri  bichlorid..  gr.  xviij.     M. — Biett. 
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or  frictions  with  mercurial  honey,1  or  the  ointment  of  the  proto- 
iodur.et  should  be  used.  They  may  also  be  sponged,  with  a  lotion 
composed  of  the  solution  of  chloride  of  lime,  and  afterwards  rubbed 
with  an  ointment  made  of  calomel,  or  calomel  and  opium.  Ricord 
gives  one  golden  rule  here,  which,  in  attempting  to  resolve  the 
tubercular  syphilide,  we  should  bear  constantly  in  mind:  that,  as 
long  as  inflammation  exists,  a  local  antiphlogistic  treatment  should 
be  pursued,  whatever,  according  to  the  constitution  of  the  patient, 
the  internal  treatment  may  be.  The  local  applications  above  indicated 
are  only  to  be  employed  in  a  perfectly  indolent  condition  of  the 
disease. 

250.  In  the  ulcerated  form  of  tubercles,  all  that  has  been  said  on 
the  treatment  of  primary  venereal  sores  may  be  referred  to  with 
advantage,  since   these  secondary  ulcerations   require   nearly  the 
same  local  treatment, — the  use  of  the  nitrate  of  silver,  the  aromatic 
wine,  with  astringents,  sedatives,  narcotics,  or  digestive  ointments, 
or  a  local  antiphlogistic  treatment  according  to  the  aspect  of  the 
sore.     When  caustics  are  indicated,  the  s-urface  of  the  ulcers  may 
be  touched  with  a  solution  of  the  deuto-nitrate  of  mercury  in  nitric 
acid:2  this  is  the  favourite  remedy  at  St.  Louis,  and  the  ulcers 
cicatrise  rapidly  under  its  application;  the  separation  of  the  crusts 
or  eschars  may  be  facilitated  by  the  warm  or  vapour  bath. 

251.  The  iodide  of  potassium  is  the  favourite  remedy  with  M. 
Ricord  during  the  ulcerating  stages  of  tubercle;   mercurials  also 
may  be  used,  particularly  if  the  primary  disease  have  not  been 
treated  by  mercury;  the  proto-ioduret,  the  cyanuret,  or  the  syrup 
of  Larrey  are  the  best  remedies.  The  decoctions  of  Peltz  or  Zittman, 
the  liquor  arisenicalis  or  the  arseniate  of  soda  are  also  remedies 
which,  in  particular  cases,  may  be  employed  with  advantage.     If 
the  disease  do  not  appear  to  amend  under  the  use  of  one  remedy, 
another  should  be  resorted  to,  and  in  this  manner  it  will  sometimes 
be  found  necessary  to  try  several  before  one  is  discovered  suited  to 
the  constitution  of  the   patient.     Sometimes  the  preparations  of 
arsenic  succeed  when  all  the  rest  have  failed,  occasionally  one  form 
of  mercurial   when    another  has  been   unsuccessful.     There  are 
cases,  happily  rare  ones,  in  which  all  medicines  appear  useless:  it 
is  better,  under  these  circumstances,  to  omit  them  altogether  for  a 
time,  to  remove  the  patient  to  a  fresh  atmosphere,  to  watch  his 
general  health  carefully,  and  then  again  to  resume  the  treatment, 
after  the  lapse  of  a  longer  or  shorter  period. 

1  MERCURIAL  HONEY. 

#.'    Hydrargyri  chlorid.,  £j. 

Mellis  opt.,  ^j.     M. 

29<.     Hydrarg.  deuto-nitratis.  Jss.  ad  3j- 
Acid,  nitric.,  §j.     M. 
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SECTION  XIII. 

Of  Constitutional  Syphilitic  Ulcerations. 

252.  The  secondary  forms  of  syphilitic  ulceration  are  compara- 
tively rare,  unless  we  take  into  the  account  those  forms  which 
succeed   to   the   pustular  or  tubercular  varieties  of  the  disease; 
indeed,  chancres  or  primitive  ulcers  themselves  are  .most  commonly 
if  not  always  preceded  by  a  pustule  or  vesicle.     These  ulcers  are, 
however,  sometimes   met  with,  being  only  preceded  by  a  slight 
itching  or  redness  of  the  skin,  succeeded  immediately  by  ulceration. 
They  have  generally  a   specific   character,  are  excavated  with 
thickened  and  defined  edges,  and  a  foul  surface,  secreting  an  offen- 
sive pus.     Their  situation  is  generally  about  the  nose,  the  edges  of 
the  mouth,  the  eyelids,  the  ears,  or  the  mastoidean  region ;  they  are 
also  common  upon  the  mammae,  near  the  umbilicus,  in  the  axillae, 
the  groins,  or  round  the  edges  of  the  nails.     The  constitutional 
syphilitic  ulcer  often  makes  its  appearance  in  form  of  fissures,  depend- 
ing upon  the  disposition  of  the  skin  in  the  parts  where  the  ulcera- 
tion then  takes  place;  these  varieties  are  seen  upon  the  skin  of  the 
scrotum,  in  the  vicinity  of  the  anus,  the  umbilicus,  or  the  commis- 
sures of  the  fingers  and  toes,  the  folds  of*  the  skin  of  the  eyelids, 
the  lips,  the  palms  of  the  hands,  or  soles  of  the  feet. 

253.  The  local  treatment  of  these  ulcers  is  to  be  conducted  on 
the  same   principles  which  direct  us  in  the  management  of  the 
primitive  venereal  sore,  or  the  ulcer  succeeding  the  pustule  or 
tubercle.     Local  treatment,  however,  though  essential,  is  seldom 
sufficient:  it  will  be  most  frequently  necessary  to  administer  inter- 
nally sudorih'cs,  or  the   preparations  of  mercury,  or  arsenic,  as 
recommended  in  the  syphilides  generally. 

Of  Vegetations. 

254.  Vegetations,  or  excrescences,  of  varied  form  and  appearance, 
upon  the  skin  or  edges  of  the  mucous  membranes,  constitute  the 
last  variety  of  the  syphilides  or  venereal  diseases  of  the  skin.     Des- 
ruelles  divides  these  into  three  heads,  according  to  their  anatomical 
structure:  first,  the  vegetations  formed  by  the  epidermis,  and  of  a 
horny  or    perfectly   inorganic    character;    second,   those    termed 
cellulo-vascular,  growing  from  the  surface  of  the  mucous  mem- 
branes, and  composed  chiefly  of  blood-vessels;   and,  third,  those 
springing  from  the  skin  itself,  and  formed  of  the  elements  which 
enter  into  the  composition  of  this  organ. 

255.  Vegetations  commonly  take  place  from  parts  which  have 
been  previously  the  seat  of  inflammation,  or  long-continued  irrita- 
tion of  any  kind.     Hence  they  are  frequently  formed  upon  the  sur- 
face of  the  glands  or  prepuce  after  long-continued  balanitis  or  pos- 
thitis,  and  upon  the  cicatrices-,  or  the  surfaces  of  old  constitutional 
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ulcers  upon  the  skin.  The  inorganic  forms  of  vegetation  may  be 
removed  at  once  with  the  ligature  or  the  knife;  if  voluminous,  red, 
or  inflamed,  local  depletion  by  means  of  leeches  is  of  service.  In 
operating  upon  the  latter  kind  of  vegetation,  we  must  take  care 
that  all  inflammation  is  subdued  before  we  have  recourse  to  the 
knife,  experience  having  proved  that  their  removal,  when  painful 
or  inflamed,  frequently  gives  rise  to  the  extension  of  the  disease, 
and  the  vegetations  themselves  are  soon  reproduced  in  greater 
numbers  and  of  larger  size. 

256.  The  local  applications  to  vegetations  are  occasionally  ser- 
viceable; when  they  are  painful  or  inflamed,  a  strong  aqueous  solu- 
tion of  opium  is  highly  extolled  by  Desruelles;1  when  indolent,  the 
mercurial  ointment,  solutions  of  the  oxymtiriate,  sponging  them 
with  the  solution  of  chloride  of  lime,  and  then  dusting  with  calomel 
are  all  remedies  which  are  very  frequently  successful.    The  nitrate 
of  silver,  sulphate  of  copper,  or  chloride  of  zinc,  are  useful  when 
caustics  are  indicated.     The  remedy,  however,  which   is  more 
worthy  of  attention  than  any  other  is  the  muriate  of  gold,  locally 
applied  either  in  form  of  ointment  or  solution.     The  internal  use 
of  the  chloride  of  gold  may  be  resorted  to,  but  not  till  it  has  been 
tried  locally.2 

257.  When  vegetations  are  clearly  of  venereal  origin,  or  coincide 
with  other  constitutional  symptoms  of  this  disease,  an  internal  mer- 
curial treatment  may  be  adopted;  fumigations  are,  in  these  instances, 
most  serviceable. 

258.  There  is  a  species  of  excrescence  rather  than  vegetation  to 
which  the  term  condyloma  or  crista  galli  is  commonly  applied, 
which  is  most  usually  situated  in  the  vicinity  of  the  anus,  between 
the  glans  and  prepuce,  or  on  the  external  parts  of  generation  in  the 
female.   Its  essential  character  consists  in  a  developement  or  hyper- 
trophy of  the  skin  or  mucous  membrane,  and  the  subjacent  cellular 
tissue,  which  then  forms  a  soft,  flattened,  indolent  tumour,  more  or 
less  elongated.     Sometimes  these  tumours  are  red,  painful,  and  ex- 
coriated, secreting  an  offensive  pus,  and  at  others  perfectly  indolent. 
They  frequently  depend  upon  an  ulcer  situated  in  the  folds  of  the 
integument  or  mucous  membrane.  If  they  are  in  a  state  of  inflam- 
mation or  irritation,  this  is  to  be  first  subdued;  friction  may  after- 
wards be  made  upon  them  with  any  of  the  mercurial  ointments 
previously  recommended,  or  with  the  ointment  of  the  muriate  of 
gold.     Caustics  may  also  be  employed;  in  some  circumstances  a 
general  mercurial  treatment  may  be  necessary.     Ricord  says  that 
the  treatment  of  condyloma  must  be  the  same  as  that  of  indurated 
chancre.     When  they  resist  all  these  means  of  treatment,  and  their 

1  5«.     Opii  dur.,  3j. 

Aquse,  3j.     M.  ft.  Lotio. 

2  The  dose  of  the  muriate  of  gold  is  one  fifteenth,  one  tenth  or  one  fifth  of 
a  grain;  its  internal  use  requires  great  caution.  In  solution,  it  may  be  used 
of  the  strength  of  two  grains  to  the  ounce  of  water  or  more ;  in  the  oint- 
ment, from  four  grains  upwards  to  the  ounce  of  lard. 
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size  or  situation  present  serious  inconveniences,  or  impediments  to 
the  performance  of  certain  functions,  they  must  be  removed  with 
the  scalpel  or  scissors. 


SECTION  xiv. 
Of  the  Syphilitic  Testicle. 

259.  This  disease,  termed  also  syphilitic  sarcocele,  occasionally 
appears  as  a  secondary  symptom  of  constitutional  syphilis;   it  is 
clearly  to  be  distinguished  from  that  affection  of  the  testicle,  which 
succeeds  to  gonorrhoea,  as  well  as  from  sarcocele,  depending  upon 
other  causes  not  syphilitic.     It  is  most  frequently  associated  with 
other  secondary  diseases,  as  the  syphilides,  iritis,  &c.     When  the 
testicle  is  affected,  it  gradually  enlarges,  becomes  hard  and  heavy, 
and  generally  presents  an  uneven  surface  to  the  touch;  the  indura- 
tion may  also  exist  in  the  spermatic  cord  or  epididymis. 

260.  Ricord  most  prudently  observes,  that  in  all  the  diseases  of 
the  testicles,  which  appear  of  a  doubtful  character,  we  must  be  ex- 
tremely cautious  in  recommending  amputation  of  the  part.   Dupuy- 
tren,  in  cases  of  this  character,  submitted  his  patients  to  a  general 
mercurial  treatment,  and  by  this  plan  saved  an  immense  number  of 
testicles. 

261.  The  internal  treatment  of  the  venereal  testicle  consists  in  a 
modified  mercurial  cpurse,  or  the  use  of  the  iodide  of  potassium. 
Cullerier  highly  extols  the  latter  remedy,  and  was  very  successful 
in  its  employ.     The  local  treatment  may  be  pretty  much  the  same 
as  that  recommended  for  the  gonorrhoeal  testicle,  viz.  local  bleeding, 
fomentations,  lotions,  anodyne  and  mercurial  friction,  and  when 
quite  indolent,  strapping  with  mercurial  and  ammoniacum  plaster, 
or  the  plaster  "  de  Vigo." 


SECTION  xv. 
Of  Pains  in  the  Bones. 

262.  These  pains  are  among  the  tertiary  symptoms  of  M.  Ricord, 
and  frequently  precede  the  true  syphilitic  ostitis  or  periostitis. 
Full  courses  of  mercury  used  to  be  prescribed  for  the  relief  of  these 
pains;  and  such  was  even  the  practice  of  M.  Ricord,  but  he  consi- 
ders they  may  be  most  advantageously  treated  by  the  iodide  of 
potassium.  Much,  however,  depends  upon  local  treatment:  this 
should  consist  of  leeches  over  the  seat  of  pain ;  if  there  be  any 
heat  of  the  surface,  the  repeated  application  of  blisters,  which  are 
to  be  dressed  with  the  opiate  cerate,  or  mercurial  ointment  and 
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opium.  M.  Ricord  states  that  he  has  known  nocturnal  pains  which 
have  resisted  all  modes  of  treatment  for  months,  yield  almost  magic- 
ally to  blisters.  Occasionally  the  pains  are  so  obstinate  as  not  to 
yield  to  any  of  these  modes  of  treatment;  they  then  sometimes 
suddenly  give  way  to  cutting  down  upon  the  part  which  is  the 
seat  of  pain. 


SECTION  XVI. 

Of  Periostitis. 

263.  Inflammation  of  the  periosteum  is  frequently  occasioned  by 
a  superficial  inflammation  of  the  bone  beneath,  which  has  caused 
an  effusion  between  it  and  the  periosteum,  and  the  production  of 
those  tumours  on  the  surfaces  of  the  bones  termed  nodes.     These 
tumours  may  remain  indolent,  be  resolved,  or  terminate  in  abscess  ; 
on  opening  which  the  bone  beneath  is  found  in  a  state  of  denuda- 
tion, carious,  necrosed,  or  covered  with  granulations. 

264.  The  earlier  stages  of  periostitis  demand  a  more  or  less  active 
antiphlogistic  treatment,  proportioned  to  the  degree  and  intensity  of 
the  inflammation  :  this  is  to  be  followed  by  blisters,  the  application 
of  the  tincture  of  iodine,  at  first  diluted,  and  gradually  used  stronger, 
or  Malapert's  solution  of  the  bichloride  of  mercury.     When  the 
disease   remains   perfectly   indolent   under    the    latter    treatment, 
pressure  by  means  of  the  emp.  hyd.  c.  ammopiaco,  or  the  emp.  de 
Vigo  is  frequently  successful.     The  internal  treatment  should  con- 
sist of  the  iodide  of  potassium. 

Ostitis. 

265.  The  treatment  of  the  earlier  and  more  acute  stages  of  ostitis 
should  be  the  same  as  that  of  periostitis :  local  bleedings,  blisters, 
the  local  application  of  mercury  in  any  of  the  forms  before  recom- 
mended, compression  of  the  tumours  caused  by  effusion,  &c.  in  the 
latter  stages,  and  the  internal  use  of  the  iodide  of  potassium,  the 
proto-ioduret  of  mercury,  the  iodide  of  iron,  and  the  decoction  of 
sarsaparilla,  or  that  of  Feltz.     In  the  treatment  of  those  diseases  of 
the  bones  which  are  the  result  of  ostitis,  as  caries  and  necrosis,  M. 
Ricord  relies  almost  implicitly  upon  the  internal  administration  of 
the  iodide  of  potassium  :  many  forms  of  these  diseases  have  given 
way  quickly  to  the  use  of  this  remedy,  which  have  resisted  or  been 
aggravated  by  mercurial  treatment  during  an  indefinite  period  of 
time.     I  have  before  stated  that  mercury  which  has  such  a  marked 
influence  over  many  forms  of  primary  syphilis,  and  most  of  the 
secondary  forms,  has  little  or  no  influence  over  many  of  those 
varieties  of  disease  which  M.  Ricord  has  termed  tertiary ;  and  it  is 
precisely  where  the  mercury  loses  its  effect,  that  the  iodide  of 
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potassium  is  so  beneficial.  The  iodide  of  potassium,  however,  great 
as  are  its  virtues  in  certain  forms  of  disease,  cannot  with  advantage 
be  substituted  for  mercury  in  others. 

Of  the  operation  for  the  relief  of  Phimosis. 

266.  Ricord  divides  the  species  of  phimosis  into  the  complete  and 
incomplete,  the  permanent  or  temporary.     The  permanent  may  be 
congenital  or  acquired  coexisting  with  a  preternaturally  long  pre- 
puce, one  which  in  the  normal  condition  of  the  parts  does  not  com- 
pletely cover  the  glans,  or  an  excessive  length  of  the  frenum.     This 
variety  may  also  be  complicated  with  adhesions  of  the  prepuce  to 
the  glans  of  various  degrees  of  extent  and  firmness.   The  temporary 
or  accidental  phimosis  is  most  commonly  caused  by  chancres  situated 
on  the  glans  or  prepuce  ;  if  these  sores  are  placed  upon  the  prepuce, 
this  part  becomes  red,  painful  and  swollen,  completely  covering  the 
glans,  which  remains  in  its  natural  condition.     If,  on  the  contrary, 
the  chancre  is  situated  in  the  glans,  the  phimosis  is  occasioned  by 
its  swelling  and  distention,  which  prevents  the  retraction  of  the  pre- 
puce, the  latter  part  remaining  healthy.     In  other  forms  both  glans 
and  prepuce  are  affected,  when  ulcers  are  situated  on  both  organs, 
or  when  the  ulcers  exist  at  the  base  of  the  glans,  where  the  mucous 
membrane  is  reflexed  on  the  internal  surface  of  the  prepuce. 

267.  Phimosis   is  also   very  frequently  occasioned  by  simple 
inflammatory  affections  of  the   glans   and  prepuce,1  without  the 
existence  of  chancres.     It  is  associated  also  with  various  morbid 
conditions,  as  erysipelas,  gangrene,  balanitis,  goriorrhoBa,  chancres, 
vegetations,  herpes  preputialis,  perforation  of  the  prepuce,  or  com 
plete  retention  of  urine.     The  accidental  phimosis  is  more  liable 
to  take  place  when  any  congenital  malformation  of  the  prepuce  or 
glans  has  previously  existed. 

26g.  Before  resorting  to  an  operation  for  the  relief  of  phimosis,  it 
is  necessary  to  subdue  the  inflammatory  symptoms  upon  which  it 
depends,  the  removal  of  which  frequently  enables  us  to  retract  the 
prepuce  without  performing  the  operation.  If  there  is  reason  to 
suspect  the  disease  is  occasioned  by  chancres,  it  must  be  recol- 
lected that  the  reduction  of  the  prepuce  is  not  necessary  to  their 
cure  ;  and  indeed  it  is  a  principle  laid  down  by  M.  Ricord,  that  the 
operation,  unless  the  risk  of  gangrene,  &c.  is  imminent,  should  not 
be  performed,  whilst  a  chancre  between  the  glans  and  prepuce 
exists.  For  the  particular  treatment  of  these  complications  I  refer 
the  reader  to  the  article  "  Balanitis." 

269.  Permanent  phimosis,  with  excessive  length  of  the  prepuce, 
demands  the  operation  of  circumcision,  unless  (says  M.  Ricord,) 
we  remedy  one  deformity  by  the  production  of  another,  in  perform- 
ing the  old  operation  of  merely  slitting  up  the  prepuce,  with  the 
knife.  If  there  exist  between  the  glans  and  prepuce  recent  and  not 

1  Balanitis,  postbitis,  or  balano-posthitis,  bastard,  or  false  gonorrhoea. 
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very  firm  adhesions,  these  should  be  removed  by  dissection  ;  when 
the  adhesions  are  firm,  it  will  be  necessary  only  to  circumcise  as 
much  of  the  prepuce  as  may  leave  free  the  meatus  urinarius ; 
vegetations  should  be  removed  with  the  redundant  portion  of  the 
prepuce.  The  old  operation,  which  consists  in  merely  slitting  up 
the  prepuce  and  removing  the  angles  from  the  divided  prepuce  on 
either  side,  is  liable  to  many  objections,  the  chief  of  which  is  the 
deformity  which  the  operation  occasions  ;  when  this  plan  is  deemed 
advisable,  as  it  may  be  in  persons  who  have  naturally  a  short  pre- 
puce, M.  Ricord  removes  a  portion  in  the  shape  of  the  letter  V,  the 
apex  of  which  corresponds  to  the  base  of  the  glans,  the  base  or  open 
part  being  taken  from  the  body  of  the  prepuce. 

270.  In  most  cases  M.  Ricord  prefers  the  operation  of  circumcision, 
which  is  to  be  performed  in   the  following  manner.     The  penis 
hanging  in  a  relaxed  state,  a  line  is  to  be  traced  round  it  with  ink, 
two  lines  in  front  of  the  base  of  the  glans  ;  this  being  done,  the  pre- 
puce is  to  be  drawn  forwards,  and  fixed  between  the  blades  of  a  pair 
of  dressing  forceps,  which  are  to  be  placed  in  front  of  the  glans, 
and  immediately  behind  the  ink  lines :  the  forceps  are  to  be  held 
perpendicularly  and  not  transversely,  and  fixed  in  this  position  by 
an  assistant.     The  operator  then  seizes  the  prepuce  with  his  left 
hand,  and  with  a  scalpel  or  bistoury  held  in  his  right,  cuts  off  that  part 
of  the  prepuce  placed  before   the  forceps,  the  latter  serving  as  a 
guide  for  the  direction  of  his  incision.     That  portion  of  the  mucous 
membrane,  which  has  not  been  drawn  forwards  with  the  skin  of  the 
prepuce,  is  afterwards  to  be  divided,  with  a  view  of  preventing  a 
secondary  phimosis,  or  paraphimosis.     The  latter  part  of  the  ope- 
ration is  to  be  performed  by  dividing  the  mucous  membrane  with 
the  scissors  upon  the  dorsal  aspect  of  the  glans,  and  as  far  as  its 
base,  the  two  flaps  thus  made  are  to  be  dissected  off  on  either  side 
of  the  frenum,  and  removed  with  the  latter  by  one  stroke  of  the 
knife  or  scissors.  . 

271.  Some  hemorrhage,  from  the  dorsal  artery  of  the  penis,  that 
of  the  frenum,  or  other  small  branches  demands  occasionally  torsion 
of  the  arteries,  or  the  use  of  the  ligature.     The  penis,  should  be 
covered  with  compresses  soaked  in  cold  water  or  the  lead  lotion, 
with  the  view  of  keeping  down  inflammation,  and  preventing  erec- 
tions.    With  the  latter  view  also,  opiates  with  camphor  should  be 
administered. 

272.  The  operation  for  the  relief  of  paraphimosis  is  so  simple  that 
it  hardly  needs  description.     The  method  of  Ricord  consists  in 
dividing  the  whole  of  the  strangulated  portion  of  the  skin,  to  an 
extent  equal  to  the  length  of  the  glans  penis,  by  a  straight-bladed 
bistoury,  introduced  flatly,  and  the  cutting  edge  then  turned  upwards. 


THE     END. 
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